2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHARPE DIAMONDS, INC.

P0O2000063039

V//

Principal Place of Business
1920 E. HALLANDALE BCH BLVD.. #600A

HALLANDALE BGH FL 33009

Mailing Address
1920 £, HALLANDALE BCH BLVD.. #600A

HALLANDALE BCH FL 33009

2. Principal Place of Business

3. Mailing

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90141 009 ***550.00

AV $080200

AR WA A

dress
Ben. Buva. |fiz0 . Horvemmnres Be. B

1920 &, fimumpiLe

Swte Apt. #, etc. %—iECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

(p34

City & State City & State - - 4. FE| Number Applied For
Hﬂwﬂmﬂ\f B@F{@H HW 0K H AL LAy fré iﬁﬁbﬂ '.‘h,asf-l Hn M3 4 (0 g Not Applicable
-%Z !.; G Country ;ipso 0 5 Country 8. Certificate of Status Desired O gg;g?q ﬁgfci,m"a‘
I 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
SHARPE, GERALD P ok
1920 E HALLANDN.E BCH BLVD ?#GOQA Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BCH FL 33009 ~
. e § ' City FL | ZrCoce

entity sFmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

- - ~—9fafg3

{NOTE: Registered Agent signatura required when reinstating} oAtk 7

S#GNATLJF(E

Signature, typed or printed ndme of registerad agent and title if applicabla.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition | S

NAME SHARPE, GERALD P HAME 3

sreet anomess | 1920 E. HALLANDALE BCH BLVD., #600A STREET ADDRESS §

orv-size | HALLANDALE BCH FL 33009 CITY-57-2PP o
o

TITLE [ pelete TITLE [ Change [ Addition | &3

NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TME [ Delete F ome [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-2IP CITY-ST-2

TILE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-§7-2P

THTLE [ Delete TITLE O change [ Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemenjal report is true and accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tifistee empower, o execute this report as requirad by Chapter 607, Fiorida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with Bl fther like empowered.
AU RE HT'A%‘"@)SWPS 7/ sos YO[- 7449
Pa:ef Davlime Fhone #

SIGNATURE Annhrsn OR-FRINMD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




