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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am

' DOCUMENT #

1. Entity Name

TRI-SHARP TWO, INC.

P97000067494

Secretary of State

05-16-2003 90173 022 ***150.00

Mailing Address
141 COUNTRY CLUB RD.
SHALIMAR FL 32579

Principal Place of Business
141 COUNTRY CLUB RD.
SHALIMAR FL 32579

MRHWAR AR

KEELEY, GERARD §
8200 W HWY 98 STE A
PENSACOLA FL 32506

2. Principal Place cf Buslmess 3. Mailing Address
Suite, Apt. #, 8ic. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3459848 Not Applicable
- - o - »
Zip Country 4ip ountry 5. Certificate of Stalus Desired O $8'75 A.ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ST e e —Name - -

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registered agent.
/

¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1am famifiar with, and accept

SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicabla, {NOTE: Registered Ageni signatura required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00
. . Election C ign Fi i
At My 1, 2003 Feo wil b $55000 eI o $500 e
Make Check Payable to Florida Department of State ’ '
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE &) O Delete TITLE [ Change [ Addition
NAME GILES, NANCY T NAME
sTreeT aD0RESS | 141 COUNTRY GLUB RD STREET ADORESS
CiTY-S7- 2P SHALIMAR FL 32579 CITY-ST-2IP
TITLE a7 [ oelete TITLE [Jchange [ Addition
HAME TERRIS, ALTAF NAME
STREET ADDRESS | 8656 MANDE COURT STREET ADDRESS
GITY-$T-21P SHALIMAR FL 32579 CITY-§T-2iP
T T B - - O Delete - TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-$T-2IP
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TITLE 3 oalete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE: _\

t with an address, with all other like gmpowered.

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

i r accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o:]the cgrporauon oruthe receiver or rustes empowered 16 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita

SIGNATI‘RE ANDTYPED OR P@ED NAME OF SIGNING OFFICER OR DIRECTOR

NGNATURY FHEQL0RED Wasloz 2V Leew

1£E9900

N

CR2E034 (10/02)



