| - FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State

DOCUMENT #  P02000126112
1. Entity Name 04-16-2003 90185 049 ***150.00
SHAARP CORPF.
Principal Plage of Business Mailing Address
775 OAKLAND HILLS CIRCLE 775 OAKLAND HILLS CIRCLE
#205 #205
S AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKINGI CHANGES

City & State City & State 4. FEI Number Applied For

Y 30 é 326 ? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of CUrrent Reglstered Agent 7. Name and Address of New Registered Agent .
- - - C Name : - ’

PRINCE‘ Scor Street Address {(P.O. Box Number is Not Acceptable)

775 OAKLAND HILLS CIRCLE

#205

LAKE MARY FL 32748 - City - FL | Zp Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of, » red a
vyl

SIGNATURE :
. e, typed or pAnted name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 < . . . .
.. } X : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wIII~ be §550.00 Trust Fund Centribution. [N; Added to Feas
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - P O Delete TITLE [ Change (] Addition
NAME PRINCE, SCOT NAME
STREET ADDRESS 7'75 OAKLAND HILLS CIRCLE #205 STREET ADORESS
ory-s-2p | LAKE MARY FL 32748 CITY-ST-2IP
TILE V\ [ Dejete TMLE ' 7] Change  [] Addition
N PRINCE, NATALE  _. e
STREET ADDRESS | 775 QAKLAND HILLS CIRCLE #205 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-ZP ,
TMLE Ol Detete . [ TLE : Clchange [ Addition
v ASPEN MARGOT S NAME ’ ;
STREET ADDRESS 1590 YEU.OW HEART WAY '~ - -~ - - = ===~z oo N STREETADDRESS = | —— e - - -~ F i mEe e e e e e v e
Crmy-ST1-21P 'HOLLYWOOD FL 33019 ' - CITY-ST-ZIP
TITLE 2 Delete THLE [J change [ Addition
NAME ' . N K
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S5T-2IP
TILE © O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CY-§1-7P

12. | hereby certify that the information supplied with this f|||n§; does not gualify for the exermption stated in Section 119.07(3)i), Flarida Slatutes. 1 further ertify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trusiee EmMpoWered jo-e ms 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipaatwiih an address, d gLmpowered.

SIGNATURE: __~ SlZ == REQUIRED Ao o ror-Tar 270

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytirmne Phone #

?

CR2E034 (10/02)



