2003 FOR PROFIT CORPORATION

FILED ]
Feb 10, 2003 8:00 am |

PgﬁgNgml\e/lENT # P98000038121

THE SKARP CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90238 039 ***150.00

Principai Place of Business
4822 88TH STREET EAST
BRADENTON FL 34211

us

Mailing Address

4822 88TH STREET EAST
BRADENTON FL 34211
us

YUYUNALY VW

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
52 2096641 Not Applicable
Zi Zi Count it
P Country P ounty 5. Certificate of Status Desired [ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - a i s Ae-wme- |-Name- e e e e e e P A = TR L AT g S -
Aréae E. 9KAR
SKARP, PATRICK E s + —=
treet W%P Box Nuﬁsb’aﬂmcgab\e) . —
_|__ 10473.COPPEBAAKE WAY . & ;X SN ST LEASC] 1
BOY BEACH FL 33437-5516 '
City ~ i g fg_
. RADEPTOM FL |2 gi[*390¢
B. The above named entity submi is-statement #r the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register, - . .
] ~ .
- - 7
SIGNATURE /L/ Fﬁﬁ(lé‘{ k. SKMF facersninti //ﬁj/&j
Signat lyped of primed\p% regﬁlered agent and litle ipghplicable. (NQTE: Registared Agent signature required when're:’nslatmg) Fi DATE
FILE NOW!! FEE IS $150.00 - .
. . Election C F
After May 1, 2003 Fee will ba $550.00 > ont und Gomtoh 35,00 oy 2e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O oslete TITLE @ Change [ Addtion | & -
e & o
wwe | SKARP, PATRICK E e Skarp, P441£:U E nsT s
sTReeT A00RESS | 10473 COPPER LAKE WAY STREET ADDRESS 482.2. 88 FL. S Y 3
orv-st-ze  {BOYNTON BEACH FL 33437-5516 avsie | Bradewtorr, FE€ 3¥21/ S
o
TITLE 2] Delete TITLE {J Change [ Addition 8
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [JcChange  [J Acdition
NAME e TR T e T i Fooem o e l—NAME T [F - - T TE ST L. TS - s e o e N s Biaers
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Gelete TITLE [ change [ Addision
NAME " NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e O3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemenlakgs®ort is trug 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 receiveralh ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 111f .
changed, or on an attachmesaeed all other like empgwered. ? f?}‘}/'_g
s00
SR pEOERER B S i 1/03)03
SIGNATURE: J ¢ AL/ MR EQUATRIER £ SUALy Presiment |
¥ SIGNATURE AND TYPED OR PRINTED N?E OF SIGNING OFFICER OR DIRECTOR v Dats I 4 Daytime Phone #




