2001 UNIFORM BUSINESS REPORT (UBR)

>

- ’ILED ' i
‘ PECH)”&?J:AENT# P94000061411 TASEC%EAU&";EQFFEJQITEA * “
| SHARP'S TILE, INC. - n
| : & OISEP 14 PH |: 3

Principal Place of Business

11910 NW 15 CGURT
PEMBROKE PINES, FL 33026

Mailing Address

11910 NW 15 COURT
PEMBROKE PINES, FL 33026

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
65-0509852 Not Apgiicable
Zip Country zip Country 5. Certificate of Status Desired M $8.75 Additional
i ; N B - ST I T R -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme 1

ROBERT SHARP
11910 NW 15 COURT Street Address (P.O, Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026 '

P

i |
W 0L
City ‘ Zip Code o i ]
8. The above named eatipsubmigAhis statemgnt for th of changing its registered office or registered agent, or both, in the State of Florida. i* i il b
SIGNATURE ROBERT SHARP 9/6/01 O
Signarire. yoed r grinied name of registered agent and tie it applidap. (NOTE: Registerad Agent signature required when reinsiating) DATE ik
i i . N . B S ‘»;ﬂll‘hb“!ﬂ .al}-’m“% (A k‘i"!:\\ WEDE L)m i
9. 11:h|sr<t:‘c:rnorangn is eligiole tlo saf.nsfydns Intangible “El e ;.;'l;'i:E 10. Election Campalgn Financing $5.00 May 8¢ i
ax fiing requirement and elacts to do so. AﬁggﬁA mwwp Trust Fund Contribution. Added to Fees P
(See criteria on back) O 3% Make g ,Dgpartma 0 b :
: f it tint bt T Srpp btk UblbRed S, 4 : ‘} :
[ 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ! “ ;
e = - P/D O] Dolete TIILE [ Charge [ Awiion g :
= ! i
::::; sooness | SLARE, ROBERT :::::7 ADDRESS 3 ‘ :
CI!“Y-ST-EIP 11910 Nw ]'5 COURT CITY-S1-2P hd § ! } ‘
PEMBROKE PINES. FL 33025 u { i
PE] AN FL 33026 - I ;
TITLE ] Detete TINE O Change ] Additicn 5 ‘
DT NAmME NAME —- cE
S 100004 1009 2 i ‘
St e ~09/25/ m-—nlml——me z ]
CHY-ST-2IP CITY-5T-2IP vtk
mE N ” o T T T Opeter” e T | T s - D'C“ﬂ“QE — Addiione w
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-S7-2IP
WILE O delete TITLE [0 Change ] Addition
HAME NAME
HREET ADDRESS STREEF ADDRESS
C.ITV ST-2IP CITY-ST-2IP
r:LE O pelete TILE [ change [T Addition
HAME NAME
TREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-$1-21P
TILE O pefete THLE [ change [ Addition
HAME NAME SP
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S5-2iP
13. | hereby certity that the information supplied with #is filing,does not quatify for the exempticn stated in Sectian 119, 07(3)(}}. Florida Statutes. | further cerniy that the infermation
indicated on this report or supplemental report true ang’accuyite and that my signature shalt have the same legai effect as it madg under oath; that t am an officer or director
of the corporation or the receiver or ute this report as required by Chapter 607, Fiorida Statutes; And thaf my name appears in Block 11 or,Block 12 if
changed, or on an attachment ke ermpowere:!
SIGNATURE: ROBERT SHARP 954/439-7641
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




el - B - : | i
M : ‘ i
§ I
Sewell.and Company, PA TN il ;
Certified Public Accountants . - ¢\ 0 00 / ST NR R
R
i L i '

September 6, 2001 L : R : A i

Division of Corporations - - iR AR,
P.O. Box 1500 - o SR
Tallahassee, FL 32302-1500 : R AR

Re: Sharp’s Tile, Inc. ’ . e
P94000061411 )
2001 Uniform Business Report

Dear Sir or Madam:

After speaking with your office yesterday, the taxpayer referenced above has requested that we
S * contact you regarding the status of his corporation with the Department:of State. - As he learned
T in this telephone conversation with a representative of your office, the address you have on
record for Sharp’s Tile, Inc. is an old address, therefore, this taxpayer never received the UBR
“form for 2001. Robert Sharp was advised to file a blank UBR and enclosc a check for $308.75
to brmg this account current and obtaln a Certificate of Status.

Enclosed are both the completed, signed and dated 2001 UBR along with a check for $308.75 as

payment for this corporation. We appreciate your consideration in accepting this report at this

time. If you have any questions or require any additional information, please do not hesitate to
_ contact this office directly.

Thank you. o . -

~-~ VYerytruly yours,- - — -~ ———-  _ e T

Thomas E. Sewell; C.P.A. o

TES/dl
Encl.

CC: Robert Sharp .

7705 Davie Road Extension « Hollywood, Florida 33024
(954) 432-3100 » Dadle (305} 620-0616 + Fax (954) 436-6898

Mamber of the American instifute of Cerlified Public Accountants Division for SEC Practice Section and the Private Cormpanies Practice Section



