FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000099135 ecretary of State
1. Entity Name 04-17-2003 90212 041 ***150.00
SCOTT SHARP, INC.
r
J
Principal Place of Business Mailing Address
1252 N CLARIDGE WAY 1252 N CLARIDGE WAY
CARMEL IN 45032 CARMEL IN 46032
2 Princioal Place of Busness 3 Maulng Ao “"ll“'”l mlml”“m "ll' “m “l“ m“ ‘Im N“ “m ‘N“‘
2404 - Laplaing way i Caplung way
Sute, Apt. # etc. SU‘[B Apt #.elo.” [] GHECK HERE IF MAKING CHANGES
City & Stat Clty & Siate 4. FEl Number 650885123 1 Applied For
fu U] ‘F ¢r L }'U' FL. Not Appiicable
Z Count Countr: - . [repi—
P auntry 5. Cerlificate of Status Desired O $8.75 Additional
% 11 6 1J | S ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MORRISON BROWN ARGIZ & CO. Sree e P B N’ - ™=
treet Address (F.O. Box Number is Not Acceptable
1001 BRICKELL BAY DR.
MIAMI FL 33131
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agant signalure required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ‘ L
o 9. Election Campaign Financing $5,00 May Be
\cafter May 1, 2003 i-'e? ':‘.vm be $550.00 Trust Fund Contribution. L__| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDFTIONS,’CHANGES T OFFICERS AND BIRECTORS IN 11 ]
T D K O] Datate TILE Xfcrange [ addiion | &
NAME SHARP, SCOTT NAME $harp, SCO'H" S
staeet aporess | 1252 N CLARIDGE WAY STREET ADDRESS ’1«004‘ CQ AVnS V\IAV 3
omv-stze | GARMEL IN 46032 - CITY-ST-21P upﬁ’e PL %% +’|—’+ (@
TMLE . 3 Delete TITLE O Change [ Addition 5
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-2IP
TILE [ elete e [ change [l Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O charge ) Addition
NAME ' NAME .
STREEYT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ Delete TMLE [JcChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
12. 1 hereby certity thal the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cirector
of the corporation or the receiver powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachererTwith an address, |l other like empowered.
ol / - - 3
SIGNATURE: s e 8. Sty Apfhs  sBl-Pc o5
NG OFFICER CR GIRECTOR Date Daytirna Phone #




