2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

SHARP FINANCIAL, INC.

P93000080062

y.

Principal Place of Business

31-300 ROUND LAKE ROAD
MOUNT DORA FL 32757

Mailing Address
P O BOX 1069

SORRENTO FL 32776-1059

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 08, 2003 8:00 am
Secretary of State

07-08-2003 90025 030 ***550.00

I

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-321 1361 Not Applicable
Zip — = T[=-Country ~ N L | Country - e 5. Certificate of Status Desired [j” $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name
LOE’ ERIAN R . Street Address (P.O. Box Number is Not Acceptable)
3074 W. LAKE MARY BLVD., #136
LAKE MARY FL 32746 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE |

Signature, typed or printad name ma-grsmﬁ'ag{v:l and litle it applicable. |

. {NOTE: Registered Apent signature required when reinstating) DATE

FILE NOW!!! FQE IS $550.00 )
After September 10, 2003 § 50.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et D 7 oelete TITLE Gadgas [ Acdilion
NAME SHARP, BOBBY M NAME

STREET ADDRESS | 424 QAK HAVEN DR. STREET ADDRESS

cme-s1-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-57-21P

TME ' * TITLE O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -@ﬂ
e -- - — rser | PN S\ _
TILE 07 oelete TIE Y < ,{f}}pp / 7@-,36 27 M- Bemge  DOadno
HAME NAME P o éda/ /059

STREET ADDRESS STREET ADDRESS iy i

OITY-ST-2IP CITY-ST-7IP Seﬂﬂuﬁo} ~ (L. B277C

TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-$T-21P

TITLE CJ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-IP ‘

TITLE [ Delete TIMe [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Pp

12. | 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 report is trug and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director

of the corporation or the receiver or trustoe ampowg

changed, or on an attachment with an address, wit all other like empowered.

SIGNATURE:

=11

ad 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name anpears in Blogk 10 or Block 11 if

Date

Daylime Phone #

IV ISt210

CR2E034 (4/03)



