FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90032 041 ***150.00

DOCUMENT #  PQ2000106544

1. Entity Name

P. SHARP, INC.

Mailing Address
210 SE 8TH AVE BAY 1
BOYNTON BEACH FL 33435

Principal Place of Business
210 SE BTH AVE BAY 1
BOYNTON BEACH FL 33435

44AVNUJUU

GRS G

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
?ggq Not Applicabie
Zi Couynt Zi Ci
ip ountry ® ouniry 5. Certificatc of Status Desired [} $0+79 Addiionat
— . - e o e e a e F00 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
S P' PHIL Street Address (P.O. Box Number is Not Acceptable)
210 SE 8TH AVE BAY 1
BOYNTON BEACH FL 33435

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
.. .the ebligations of registered agent.

SIGNATURE

Signatura, typed or printag name of registersd agent and title if applicable. {NQTE: Registared Agent signatura required when rginstating) DATE

FJLE NOW!! FEE IS $150.00
Aftsr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE opP . [ velets TITLE [J Change (] Addition
e SHARP, PHIL NAME

staeet apDRESS | 210 SE 8TH AVE BAY 1 STREET ADDRESS

CITY-§T-21P BOYNTON BEACH FL 33435 CITY-S7-2P

TMLE (3 Delete THLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$T-2IP D e e Ry g ] ——— e — e e

TILE {7 petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZtP CITY-ST-2IP

THLE 1 Delete TITLE [ Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2tP

TITLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

TITLE [ pelete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statiies. | further certify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eﬁecl as if made unger cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X SIGiAToRE | g@@g

S\QNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phene #

A 2982000

CR2E034 (10/02)

|




