e | I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 28. 2002 8:00 am

DOCUMENT #  P92000013039 ecretary of State
SHARP PENCILS, INC. ,/ 04-28-2002 90775 005 ***150.00
Principal Place of Business Mailing Address
2900 BRIDGEPORT AVENUE 2@ BRIDGEPORT AVENUE
SUITE 220 SUITE 220 o
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 : .
- N AR RSN
2. Principal Place of Business 3. Mailing Address
(e Suiler Apta#rett s et e el Suite; Aot frete A o o o o ] i et~ DO NOTWRITEINTHIS SPACE == o | oz
PO [2}'.4 33 lq 67 .
City & State City & State 4, FEl Number Applied For -
ocenut (}(‘o\e__‘ FL 650375888 Not Applicable
P Country 3'231;3133.- Ial 67 CO&E A‘ 5. Certificale of Status Desired O gg'gesq Lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂﬂALM TPREESGLJY\#E Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
{2 This corporation is eligible to st sfy.ts intangible zc fwen . FILE NOW!L EEF IS $150.00 . —10-*Election Campaign Financing————~$5.00 May 85|~
Tax ﬁlm.g r_equirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrifution, O Add-ed to F?t;s ©
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P . O pelete TITLE P . Mcrange [ Ageition | S
NAME SCHWARTZ-VALDIVIA, ILYSE B. wie . [Schwartz-Voldiv'e T |yge >
smaeeT soomess | 2900 BRIDGEPORT AVENUE-SUITE 220 seer aocress | PO B DINAET g 3
arv-st-ze | COCONUT GROVE FL 33133 CITY-S7-2P Coconut Grove FL 23233~1967 lz-l
TITLE ) O pefete TITLE ) [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IF .
TITLE 5 Gelete TILE [ change [ Addition
NAME NAME
STREET-ADORESS |~— e T K" sTREET ADORESS - = T i B
CiTY-ST-2IF CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisJrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recgjver or trustee empovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachmgniyitiyan address\with-all other like empi g 5\/_ -
Ry ‘./ v hd -

SIGNATURE: { o T




