2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. PO &S3L0

Sharp Finish, Tha.

Principal Place of Busingss

Maijhg Address

Y200 1aF/Trail North

Doyl Hal

2. Principal Place of Busirkss

Suite, Apt. #, etc.

Deaon, FL 224

3. Mailing Address

Vv

Suite, Apt. #.- étE:.

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90010 020 ***158.75

DG NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
{ﬂ?‘\ - Oq 'gq3¢ Not Applicable
i o 7 L N —
P Country P Country 8. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name_ =

- Shan sharp

4Dbo0

Royal Pal

SIGNATURE

| Novth

lFHL Trai

Street Address (P.O. Box Number is Not Acceptable)

n Peach, FL

R

%q H City FL Zip 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.
Signalurs, typed or printed name of registered agent and litle f appl| !ﬁhle. hGTE: Reg{:te‘le'? Ageni signatare required when reinstating) DATE
10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible ﬁasfy }isrlntangibleﬂ
Tax Fling requirement and elects to do so.

(See criteria on back}

b\

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE ’?rr-s fd,m'\' [ Change  [] Addition
NAME NAME '5hﬂ.f \ 6h o\,r’?
STREET ADDRESS STREETADDRESS | Yy 1 2% Trons | Morti~
cirv-ST-2¢ TS 1D ovol Vo lm, Bt E B3P
TITLE 1 Delete TITLE Vt't‘je, 'Pm{d ot [ Change  {_] Addition
NAME NAME Do s M_f?
STREET ADDRESS STREET ADDRESS | L4 © g 121 Trod INorHA
CITY-ST-ZP CITY-ST- 2P .
i Rﬂ‘(o& Palm Beh, BL 23¢4(f ,_
TITLE - [P — . 3 celete . TILE - . I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
e O elete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Detete TIME [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP \
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | 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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all'other like empowered.

SIGNATURE:

v

S/ -F40-

025D

5//5’/;3000

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER CR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



