2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P96000094227 Apr 07,2001 8:00 am
1. Entity Name 4 ecr
SHARP HOME INSPECTIONS, INC. etal) of State
. 04-07-2001 90011 027 ***150.00
Principal Place of Business Malling Address ,
6224 45TH AVE DR. E. 6224 45TH AVE. DR. EAST
BRANDENTON FL 34203 BRADENTON FL 34209 :
us us _
r s I AT RE
=== Slite P APt #1 QlC ~ e e T e )= Buite, Apin# lG.. = P s DO NOTWRITE INTHIS SPACE -
City & State City & State 4. FElI Number 65-0715139 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] fg-;’fqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSAN’ SHIRAZ Street Address (P.0. Box Number is Not Acceptable)
6224 45TH AVENUE DRIVE EAST © P
BRADENTON FL 34203
City FL Zip Cede

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Repistarad Agent signature required when reinstating) DATE
—;—B.~Thie- ion.is eligi satisfy.i i e 1L J ) - )
B B e 0T o Wi e S5B0~10- st Camnagn Foancng 85,00 by 2e_
ax filing requirament anc e1ects 1o g so. > er MAY 1, 2001 Tee wi e $550. + | Trust Fund Contribution. O Added 1o Fees ~
{See criteria on back) (| Make Check Payable to Department of State -

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD SN [ Delete TITLE - (rcnenge O] Addition | S

NAME HASSAN,@@DS NAME HASSAN, MA HOMED 5 - ) e

stheeT aooness | 6224 45TH AVENUE DRIVE EAST STREET ADDRESS 3

CITY-ST-21P BRADENTON FL 34203 CITY-ST-ZIP 2
o

TILE [ Delete TITLE 7 [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE T Delete TINE [Ichange (3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-ZiP

TLE [ Gelete TITLE [Jchange [ Addition

- NAME NAME

= FTSTRECT ADDRESS™| T T - T e T STREET-ADDRESG =™~ == == e —

CHTY-ST-2IP CITY-§1-21P

TILE [ Delete TITLE Cichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O sthenz  tasow dlz{ov  |aw)F2% F6o-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




