2000 UNIFORM BUSINESS REFORT {UBR)

FILED

| DOCUMENT # P96000021329

1. Entity Namg

SHARP-ONE, INC.

'

L3

]

r

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90149 011 ***158.75

Principal Place of Business Mailing Address

§126 W. YULEE OR. P.O. BOX 898
HOMOSASSA FL 34446 CRYSTAL RIVER FL 344230098
us

2. Principal Place of Business

3. Maliling Addres:
9736 W-

Yq,,ce‘Dl‘.

RN

AN

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & Stale ’ 4. FEl Number Applied For
EmpSEssa | F L 59-3365725 Not Applicable
Zip Country Zip Country o $8.75 Additions!
JY Y Y 6 us 5. Certificata of Status Oesired K Pou Foquired
6. Name and Addresa of Current Registerad Agent - - . 7. Nems and Address ot New.Reglstared Ageni
el Ao = me el B2 e - e Cieshmas ecitememmeee [ NATR L s 2o DU I
SHARPTON' JOHN M Strest Address (P.O. Box Number Is Not Acceptable)
8128 W. YULEE DR.
__ HOMOSASSA FL 34446
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. 1ypad o prnted rame of regisisred agent and Lie it appicable {NOTE: Rayi d Agant sig fired when rainstaling) DaTE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fing requlementend dlcts 106050, | AMtar MAY 1, 2000 Foo wiibesso00___| '* Becten Srosen fneno ) - 95,00 May 2o
{Sea criteria on back) Make Check Payable to Deparimentof State” | = T -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIILE D O Detete TITLE ] change ] Aacition | -
NAME SHARPTON, JOHN MAME =
swreeTApoREss | 9126 W. YULEE DR. STREET ADDRESS v
ciTy-S1-21P HOMOSASSA FL 34448 CITY-ST-21P !
mE ] O Detete TLE Olchange (7 Addilion | «
NAME BYERS, LINDA M NAME
smeeTAnoRess | 9126 W. YULEE DR, STREET ADDRESS
CY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2P
WILE O Delete Tme ‘- O crange [ Addition
NAME B MNAME .
smmmm T IS as e, TR T SeRises o Sow oAt IInEng =T B CTREFT ADDRESST | TR St Sies s S 2 o R 2= e it e e )
cITy-ST- 219 CIy-51- 2P
mie . [ pelgte TRE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-21p - CIY-5¥-2P_ 5
TIRLE O palen TILE CJ Change [ Adetion
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TINE O Change [ Acdition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IF

13. | hereby certify that the inlormation supplied with this fiﬁng
indicated on this repart of supplemental report is true an
of the carporalicn or the réceiver or trustee empowered (10 axecute |
changed, or o an atiachment with an address, with all other like empowered.

SIaNATURE: (X Tl

TTLAWE AT LY
y S AR LR

s

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accuyrata and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d”///a?ooo FER-755-2%66

RINTED NARZEF SIGHING OFFICER OR DIRECTOR

Oaytima Phong




