FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Q
L ]
DOCUMENT #  P94000061411 ng 11,t2002f8s(t)0tam i
1. Entity Name ecre al y O a e 2 )
SHARP'S TILE, INC. 02-11-2002 90002 015 ***150.00 ‘
|
1
Principal Place of Business Mailing Address
1510 N.W. 15TH COURT 1910 NW. 45TH COURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO Né_‘Wﬁms N THIS SPACE
City & State# City & State 4. FEI Num Applied For
65—0504852 Not Applicable
- " - —
Zip o Country Zip Country 5. Certlflcate of Gtatus Désired d0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) - T T T Name
s P’ ROBERT Street Address (P.C. Box Number Is Not Acceptabile)
11910 NW. 15TH COURT
PEMBROKE PINES FL 33026
N City FL Zip Code
8. The above named entil” ':mits‘, IR =~ fohanging its registered office of registered agent, or both, in the State of Flogrda '
. . - e, &
e Tt . e .
SIGNATURE [ e e s s s L
Signatura, (yp—é 4 prlnlsd name of reglsiered agant and title if aaphcab\a (NU: = Registered Agent SIQHB ([{-%¢ d when reinstating) 4 MTE
8. This corporation is eligible 1o satisty its Iintangible FILE NOW!!! FEE IS §15 ;V 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 50.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE PD O Dekte TME O Change (3 Additin | 5 B
NAME SHARP, ROBERT NAME en
staeer aoress | 11910 N.W. 15TH COURT STREET ADDRESS &
orv-st-ze | PEMBROKE PINES FL 33026 GITY-ST-ZP o
o
i3 [J Delete TITLE O cChange [ Acdition | &
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
[ NAME - NAME - -
STREET ADDRESS STREET ADDRESS '
CITY-SI-21P CITY-§T-71F
TILE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME gré
STREET ACDRESS STREET ADDRESS E :
CITY-ST-2iP CITY-$T-2IP §
Mme O celete me [ Change (3 Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-87-2IP
13. | heraby certify that the infarmation supplied with this filpg does not qualjy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatien —
indicated on this report or supplemental repodl'i nd accygate ang/that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivel siee i report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if .
changed, or on an attachmen d. i
-~ }{ 07 -
SIGNATURE: : : , AT
SIGNATURE AND T‘ﬂ:En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #




