s

3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023747 Jul 18, 2000 8:00 am

1. Entity Name

CHRISTOPHER C. SHARP, P.A - Secretary of State

07-18-2000 90021 044 ***550.00

Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
_STE 807 STE 807
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65-0754326 Applied For
Mot Applicable

Zip Country Zip Country 8. Certificate of Status Desired A $8'75 P_«dcjitional
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

SHARP, CHRISTOPHER C
2455 E. SUNRISE BLVD.

Street Address (P.O. Box Number is Not Acceptabls)

STE 807

FT. LAUDERDALE FL 33304 . -
. City FL Zip Code

8. The above named entity submits this staternent jor the purpose of changing its registerad office or registered agent, or both, in ihe State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. $hisf$nrporau9n is el{gible (? sazisryc;ts Intangible tor SE F"EE NOW:;! :QE; ISI $55(l.(‘.:::2:a o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, Min, wifl 50.00 Teust Fund Contribution. O Added to Foas
{See criteria on back) W} Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Defete TITLE O Change [ Addition
NAME SHARP, C C HAME
STREET ADDRESS | 2455 E. SUNRISE BLVD., STE 807 STREET ADDRESS
CITY-5T-ZIP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MEzos ~— | = 4 e e it et s Delete - oo TRE o] o e el e mewer oo .Ochange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE £ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
L ‘ 7 Delete TME [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida 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 mads under oath; that § am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

(9%9)
SIGNATURE: 4 INBTEDE GRiS#IpAED C. SMQP M'/}/Ia/ﬂd 543-7374

SIGNATURE ANDTYPED ORSRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytme Phona #

{trMm



