2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 20099 020 ***150.00

DOCUMENT # P93000048849

1. Entity Name

SHARP NETWORK, INC.

Principal Place of Business Mailing Address

6407 NW 95TH AVE. 6407 NW 99TH AVE.
MAGNOLIA OFFICE CENTER PARKLAND FL 33076
PARKLAND FL 33076 . Us

us

i

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0.9190808 Applied For
. Not Applicable
Zip Country Zip Couniry i - $8.75 Additional
B i Uy IS i ot e . _Sz'Qgrldlaf_tc_gte Pf Sl&_l’lpu_s%l:‘):es[ec_:l u . .Fena Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WEISS’ M"'ES Sireet Address {P.O. Box Number is Not Acceptable)
6407 NW 99TH AVE.
PARKLAND FL 33076
City N FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac oc printad name of registered agent and tifla if applicabla. (NOTE: Registerad Agent Signature required when reinstating) DATE
. Thi ion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . e
? I:;(Sficl:irowm?era?rr;ﬁ;\ltgaln: et D050, After MAY 1, 2001 Fee wiu$ be§s50.00 - | O Election Campaign Financing $5.00 may 80
’g ¢ qui - s - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Addition
NAME WEISS, MILES B NAME
STREET ADDRESS | 6407 NW 99TH AVE. STREET ADDRESS
Ciry-S1-2P PARKLAND FL CITY-ST-ZiP .
THLE 7 Delete TTLE Clchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS )
=LY STI2E, S L ~ _CITY-ST-2P i
TITLE [ Gelete HILE Ochange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delete TITLE [1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TNLE D Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2@ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1&19.07(3“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i , with &} other like empowered. r
! L~
_-f/7d/,)/ ?.} ?/ “)7)47 “/J@T)
" T Da®

SIGNATURE:
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£139661

CR2E024 (10/00}



