2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

4

1. Entity Name

SHARP CONSULTING, INC.

DOCUMENT #  P02000046569

Principal Place of Business
4020 JENITA DR
PALM HARBOR FL 34685

Mailing Address
" 4020 JENITA DR

PALM HARBOR FL 34585

2. Principal Place oi Business

3. Mailing Adcress

FILED
May 27, 2003 8:00 am
Secretary of State

04-28-2003 90476 003 ***150.00

44002672
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