FILED

-

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) S 05-01-2003 90801 028 ***150.00

DOCUMENT # P02000055699

1. Entity Name

SHARPE INSTALLATIONS, INC.

Principal Place of Business Mailing Address 5 5 0 ; 4 G 3 9
7605 GALVESTON AVE 7905 GALVESTON AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221 ' .
2. Princlpal Place of Business . 3. Mailing Address H“"I" m "“I ’m' ll““lm"m Ilm Ilm Iml lmlll“' Im ml
Suite, Apt. #, e1c. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City &.Slate City & State 4. FEI Number Applied For
0060524 Not Applicebre
,._hz_lp__‘ — E-"OU_TY I | _-_le o Country 5. Cartiflcale of Status Desired (] §eaa zim"ona‘
— - -6.-Nathe and Address of Current Registered Agont E— -~ —7 5 Name and Addrass of New Reglstered Agent  ~-° ~— —————
Name
SHAHPE’ RICHARD $ Street Address (P.O. Box Number is Nol Acceptable)
7905 GALVESTON AVE : .
JACKSONVILLE FL 32211
City - FL 2ip Code

8. The above named entity submits this siatemem for the purpese of changing its registered office or registerad agem or bath, in the State of Flerida. | am 1am||nar with, and accepl
tha obligations ol reglstared agem

LAt

SIGNATUHE;- >
. Signeture, typad of priiied name of tgistered agent and e H appicable. (NOTE: Fegaterad Agent sigratue reGuirad when senatating) DATE
* LFILE NOW!!! FEE IS $150,00 . . )
. . EN i
After May 1, 2003 Fee will be $550.00 _ et om0y 35,00 May po
Make Check Payabie to Florida Department of State . -
10. -~ OFFCERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D [ petete THE D Change [ Addition
NAME SHARPE, RICHARD S NALE
streeT ApoRess | 7805 GALVESTON AVE : STREET ADDRESS
orv-s1-z¢ | JACKSONVILLE FL 32211 CITy-51-2IF
N : [ Delete . TIE [l Change [ Additicn
HAME
STREET ADDRESS smm ADDRESS
CITY-5T-2P [
CMET ST T T T T T T e - -fme - |- TS o e im = o [o) Changs -~ [3) Addition -
NAME NAME
STREET ADDRESS STREEN AGDRESS
CIry-S1-2P CITY.S7-2P
TILE £ Detete TIE Dchange 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P . CITY-ST-2P
THILE O Detete e [ Change [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST1-2P
nne ) £ Delete ™E [TcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1- 21 CIY-ST-27

12. |'neraby certity that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(#, Florida Statutes. | further certify that Ihe informatien
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee émpowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SMWPE’D Y A3 Yab- 726-299%

SIQNATURE AND TYPED OR PRINTED HAME OF SIONNG OFFICEN OF DERECTOR Daytime Phana ¥

P T A Y Y F By e

e TN . May 29, 2003 8:00 am

CR2E034 (10/02)



