2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHARPIE'S, INC.

P96000019038

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90153 005 ***550.00

V/

Principal Place of Business

13101 W SUNRISE BLVD
SUNRISE FL 33323

Mailing Address

13101 W SUNRISE BLVD
SUNRISE FL 33323

AUD86497

2. Principal Place of Business

3. Mailing Address

A S

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650647648 Not Applicable
i 1 t yr
Zip Country Zp Country 5. Cerificate of Statys Desired O $B'75 Pfddatlonal
Fee Required
6. Name and Address of Current Registered Agent .. .. . 7. Name and Address of New Registered Agent
Name

CR2E034 (5/01}

ZTN|CK’ STEVE Street Address (P.C. Box Number is Not Acceptable)

13101 W SUNRISE BLVD

SUNRISE FL 33323

! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»
SIGNATURE
Signatute, typed or printad name of registierad agent and title if applicatyle. (NOTE: Registersd Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 leotion e
E Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E rﬁstlFun daC gntlgbutlz: "9 ﬁc‘:‘:"gﬁohggsse
(Ses criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TITLE O Change [ Addition
NAME ZITNICK, STEVE NAME
sTreeT ADoRESS | 3120 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP
TITLE 3 palete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAMET )T T - T o NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-8T-21P
TILE [ oelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-7IP
TMLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2IP CIT)?’E ZIP

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or truste empowerad tomese
changed, or on an attachment with an dress, with all othg

SIGNATURE:

7 empt\on stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
all have the same legal effect as if made under oath; that | am an officer or director
petriired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G-s0-00 95y gs-o%7

“ETGRATURE WND TYPED OR mersxyms OF SIGNING ochlaEcron

Date Daytime Phone #

AY 688000



