2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000007054
1 Emity Nme May 09, 2000 8:00 am
SHARP ELECTRIC, INC. Secretary of State
' 05-09-2000 90138 011 ***150.00
Principal Place of Business Mailing Address
4189 JAMES DR UNIT C P.O. BOX 381313
PORT CHARLOTTE FL 33980 MURDOCK FL 339361313
us us
RS AR WG MRC D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State  ~ . City & State ) . 4. FElNumber __ o Applied For
65-0720308 Not Applicable
Zlp Sountry zp Couniry 5. Certificate of Status Desired a ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LEWIS, PAT —
' Street Address (P.O. Box Number is Not Acceptable)
21036 RIDDLE AVE
PORT CHARLOTTE FL 33454
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Y.L .09

-

SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable. {NOTE: Registarad Agent signatura reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do §0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Added to Fees

(See criteria on back) N Make Check Payable to Department of State
11. IRt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPTC [ Delete TLE Clchange [ Addition %
NAME LEWIS, PAT NAME e
sTreeT Aporess | 21036 RIDDLE AVE STREET ADDRESS §
CITY-3T-2P PORT CHARLOTTE FL 33954 CITY-ST-2IP w
TITLE D 1 Delete TTLE [ Change [ Addition E:)
NAME LEWIS, BRENDA § NAME
streer anoress | 411 COLONY CT.  STREET ADDRESS
CITY-ST-2IP SHOREWOOD IL"60417 o e SR CITY=57-21P~ et e - - ——mm o e -
TITLE D [ pelete TITLE (O change [ Addition
NAME LEWIS, WAYNE NAME
streeT aobeess | 18176 WATERBURY DT STREET ADDRESS
CITY- ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE s [T Delete TITLE [ change [ Addition
NAME TARDIBUONO, KATHLEEN NAME
sreer aooress | 21036RIDDLE AVE STREET ADDRESS
cITY-s1-2IP PORT CHALOTTE FL 83954 CITY-§7-2ZIP
THLE O delete TITLE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-ZIP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragert 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 therecaiyer cr tryefee 8 erecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ like empowered.

SIGNATURE: __ T oA/ L—" T EHED HA-L1-©C0  qui—(,29-3006

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




