FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000034010 -

1. Corporation Name

SHARP IDEAS, INC.

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90040 023 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

MM W BT

Principal Place of Business Mailing Address

9T RUGEABEyD~bd 9609-HOSER-DLYD-wHN
ST PETERSEURa-PL-a982 ST-PETERIDLRG-PL-23702
'S8 o DO NOT WRITE IN THIS SPACI
N - : = ! WJ - S e -3. Dale Incorporated or Qualifed - -~ S -
Tal7 04/15/1997
2. qm j Ijla of Busingss, . * = 2a. Mgaili dres: * 4, FEI Number Applied For
[21] 75 C(‘JJ._? m-_,/af 26 1189-3453580 Not Applicable
Sujte, Agl. #, etc. slite, Apt. #, ett. - ‘ $8.75 Additional
2—2| d I 6 / 5. Certifcate of Status Desired O Fee Required
ity & #tate Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

This corporation owes the current year Intangible
Personal Property Tax. [ Yes

27] ?Q/mo
il Ffusbust 7D
 bat0), m MAE L

). Fedetbiudy
a1 L 333 ) 40—

Ko

9. Name and Alfdress of Current Registered géent 10. Name and Address of New Registered Agent
81| Nam | '
SOLTOFF, PAUL A .
82| St regd’ (F.0.4BggNumber i Accept }
. [
ST~PEFERSBURG-FL-33703 83
84

Bt Bdapbuds FL 3% 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitsthis statement for the purpose of changing its rpgistered

office of registered agent, or both, in the State of Florida, Such change was authorized by the comoration's board of dirpctors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

0405612

SIGNATURE Bignature, typed o printed name of registered agant and title if appllcable. {NQTE: Registerad Agent signature required when reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DJRECTORS IN 12

TIE D [] OELETE 11 TIRE o 6 l H D [ NE ﬂChange [ Addition

NAME SOLTOFF, PAUL 12 NAME 89\ bull"_ 'p a 3 0 3

STREET ADDRESS 13 STREET ADDRESS 6'}_ p<:i dy ) ? 7

CITY-ST-ZIP ST. PETERSBUORG TC33703 14 CITY.ST-ZP .

TILE D ] DELETE 21 TLE h . ‘ﬂcnange [ Addition
"= | SOLTOFF, ROBIN ° - o £10 Sand Prex Drines NE - ,

sTREET Anoress|  4804-WINDMITE PALM TERRACE-NE. 23 STREET ADDRESS -

emvest.ze | ST, PETEROBURG FL-33703 2.4 CITY-§T-ZP " Pdﬂb U“i *‘: .331 03

TME D [] DELETE 34 TITLE u . §3Change [ Addition

NAME BRECHNER, IRVIN 32 NAME

streeraporess| 10 BROCKTON CT. 3.3 STREET ADDRESS

CITY-5T- 29 METUCHEN NJ 08840 34.CITY-ST-ZPP

TMLE D [ DELETE 41 TITLE [JChange  [] Addition

HAME BRECHNER, NADINE 4. 2NAME

streeTaporess| 10 BROCKTON CT. 43 STREET ADDRESS

CITY-ST-2P METUCHEN NJ 08840 44CITY-5T-2P

TIMLE ] DELETE 54 TMLE [JCharge [ Additen

NAME 52 NAME

STREETADDRESS| . ‘ P ) 53 STREET ADDRESS

amystap- e T e P S4CITY-ST-2P

TITLE : LT b [0 DELETE 6.1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-51-2P 6.4 CITY-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o sugplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or frustee empowered 1o execyite this report as required by Chapter 807, Florida Statutes; and that my name
Bluck 12 or Block 13 if chg 3

SIGNATURE:

address, it
L}

Il other like empowered.

Daytime Phone #

4)-97 157

ears in

663D

CR2E034 (11/98)



