A,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

i

DOCUMENT #
1. ety ame P96000094227 ecretary of State
SHARP HOME INSPECTIONS, INC. 04-11-2002 90781 047 ***150.00
Principal Piace of Business Mailing Address
6224 45TH AVE DR. E. ] 6224 45TH AVE. DR. EAST
BRANDENTON FL 34209 BRADENTON FL 34209
: LA AR O
2. Principal Place of Business 3. Mailing Address Hl “ H‘I ”” II |
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0715139 Not Applicable
i P o oy COUDtY szl ZB m o o | OO o o] o= e of SEITS DS TER—< =58+ L B-Additional:=s=
- Fee Required

J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA ! SHI Street Address (P.O. Box Number is Not Acceptable)
6224 45TH AVENUE DRIVE EAST
BRADENTON FL 34203

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistorgd Agent signaburg requirgd when rginstating) DATE
) o o ) "
9, ¥hlsfﬁprporatlgn is ehtglblj l? se:tlsifycljts Intangitle FILE NOW1!! I;EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelets TLE [ Change [ Adaition
NAME HASSAN, MAHOMED S NAME

sTReeT a0DRESS | 6224 45TH AVENUE DRIVE EAST STREET ADDRESS

CITY-ST-2P BRADENTON FL 34203 CITY-ST-2IP
LTHLE. ez fimimr s it ot T e e e = e i Dpletee— | TTUE— - =} i - s L e e - m e W"‘E‘Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

ME ] Delet TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE 0O Delete TITLE {JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P _ -

MLE O Delete TME * (J Change £ Addition *
NAME & | \we ,

STREET ADDRESS . ¢ STREET ADDAESS v o
CiTY-ST-2P . n ’” CITY-ST-2P LW AR S

Y ! vy

13. | hereby certify that the infprm‘atioh supplied with this filing does not qualify for the exemplion stated in Séction 1 19.0?#3)0)‘ Florida Statutes. | further certify that the information
| ~indicated ofthis.report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

CR2E034 (9/01)

changed, or on an attachment with an adgress, with all other like empowered.

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

SIGNATURE: __ SPO0M— [H s R ks s ¢lsor G- F3q.ePF

of thé corporaﬂon‘or'the‘recefver'or'trustee-empaﬁefed-'-to'exesute-mis:repaﬂ_as;requiredbv.ﬁhamer.ﬁﬁ].;Elnﬂda—SLatutgg;Land.thaLmy;name s.apnears in Block 11 or-Block-12if 4] -




