2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066867

1. Entity Name

SHARPTRADER.COM, INC.

Principal Place of Business

3609 CLEVELAND STREET
HOLLYWOOD FL 33021

Malling Address

3609 CLEVELAND STREET
HOLLYWOOD FL 33021-4922

2. Principal Plage of Busines

150 Sp. Pine Island Rd.

3. Malling Address

150 So.Pine

Suite, Apt. #, etc.

Seite #HYO

Tslond Pd.
Suite, Apt. #, etc.
Svite # 440

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90140 037 ***158.75

I L J% 40

G AREAIOR AR

DO NOT WRITE IN THIS SPACE

City & State . . Fw & State 4. FE) Number Applied For
P’a_n‘l'a"'fon ‘Florldﬂ P an ia‘h onN L F[Df{&ﬂ 650853658 Not Applicable
Zip Country Zip Country . . $8.75 Additional
daaaH US A 3 a 39 "'l' USP: 5. Cenificate of Status Desired Ef Fee Required
- ~——————§.-Name and Address of Cutrent Registered Agert — ———-—= | o= ——c-T...Name and. Addreas of New.Reglstered Agent —
Nams
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htle f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

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

TIMLE D 7 Delete WILE [ change  [J Addition

NAME SLEMER, OCTAVIO A NAME

sTRecT ADORESS | 10911 NW 3RD ST STREET ADDRESS

CITY-ST-Z3P PLANTATION FL 33322 CITY-ST-2IP

TITLE D {1 Delete TIMLE [Jchange [T Addition

NAME TIPPINS, HARRY NAME

STREET ACDRESS | 3609 CLEVELAND STREET STREET ADDRESS

CITY - 5T- 2P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE O peiet f e T [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP LITY-ST-2IP

TLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-$T-2IP

TILE [ pelete TIMLE [1Change  [] Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2IP

13. | hereby certify that the information supplied with 1his tiling does not qualify for the exemption siated in Section 119.07{3}1), Porida 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 made under oath; that + am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

Pl

SIGNATURE: _

= Haeeqd Tibpin S

Ypifed  F5r-3ET-UEL

SIGNATraE AND JXPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTAR

/ Dated Raylime Phone #

CR2EQ34 (9/99)



