FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 08. 2002 8:00 am

DOCUMENT #  P94000043938 Secretary of State
*okok
SHARPER POOLS SERVICE, INC. 01-08-2002 90024 004 *77158.75
Principal Place of Business Maiting Address
6012 ROYAL BIRKDALE DR 6012 ROYAL BIRKCALE DR 7 0 O 2 9 7
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us I | .
2, Principal Place of Business 3. Mailing Address ”"“"I |‘”|”| m”lm”ll” ""l "mlll" ml m" )"IHI" III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State A. FEI Number Applied For
65-0502035 L Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired m/fg'g.i Lll\i?;itional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name o
SCHARPS, MARK Street Address (P.C. Box Number is Not Acceptable)}
6012 AOYAL BIRKDALE DR
LAKE WORTH FL 33463
City FL , Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicanie. {NOTE: Registered Agant signalure required when reinstating) DATE
e . e . "
9. ;h\sfﬁgrp?ran?? is ehtg\b!g ;c‘) s?nslfycljts Intangible At F'II'.\.AE NP\;sz I;EE IS."$;e50.00 10. Election Campaign Financing $5.00 May B
ax iling requirement and elects (o do so. er May 1, ee wi $550.00 Trust Fund Contribution Od Added to Fees
(See criteria on hack) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addltion
A SCHARPS, MARK NAME
sTREET ADDRESS | 6092 ROYAL BIRKDALE DR STREET ADDRESS
CiTY-ST-21P LAKE WORTH FL CITY-ST-2P
TIRLE D 7] Delste TILE [1Change [ Addition
N BELLISIMO, DONALD C NANE
STREET ADDRESS | 42 MISTY MEADOW DR. STREET ADDRESS
orv-si-2e | BOYNTON BEACH FL 33462 cv-t-2p
TITLE [ Delete TILE [ change [ Addition
NAME T T T e e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-5T-2P
TIFLE O delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7 CITY-5T-7IP
TINLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IF CITY-ST- 7P
THLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP

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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver gt trustge, wared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wifh an afldiess, witn all other like empowerad.

SIGNATURE: ___AUCAN wﬂmﬁﬁ?umﬂ;@k SCHARPS  |=tf~o07 (Ser )3 IV

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

AV 9E826E0

CR2E034 (9/01)

i




