o
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT # P99000084083 (03-05-2003 90066 011 ***158.75

1. Entity Name

SHARP IMAGE SERVICES, INC.

AY  9RAGLPD ||

Principal Flace of Business Mailing Address

2935 SW 22ND AVENUE, #t02 2935 SW 22ND AVENUE. #102

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

T A REAG R
3)toN. FegerALvwy | 3130 N. FeQeRAL HwY
S_f:"\e:g' #'itco O S\Sjl\[el ;P_te'#' e\‘co 0 B CHEGK HERE IF MAKING GHANGES

ity & State City & State 4. FEI Number Applied For
[?(}H-T HousE POHUT"FE, LI RT Hows g o/ T, FL- ' 650964242 Not Applicable
Zi Countr ’ ; Counlr o . . it
350 b4 | BAowWARY | 35064 | BDwARD | @ cnisssasancns o $8ISastied |
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
- MARBNO, DoubLAS
MARIANO, DOUGLAS Street Address (P.Q. Box Number‘is Not Acceptable)
2935 SW 22ND AVENUE, #102
DELRAY BEACH FL 33445 330 sSg p AveE F C3

Y Decpfredn pEAcy  FL |25y,

8. The above.named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli registerad agent.
ganarure Q) WA QA O 9‘ &P)‘ 03
\' Signature, typed or prir(e%ame of registerad agem\nd title if applicabla. {NOTE: Registered Agent signature required when reinstating) " DaTE
'; FILE NOw!i! FE\E)IS $150.00 . . . .
. N . Elect Fi
After May 1, 2003 Fee-will be $550.00 S Slecton Campaign Fnancing $5.00 May Be
tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TME T [ Delete TILE : T Change ] Addision | &
e BRAGA, LUCIANA e RALA, kLAl A S
streeT anoress | 2935 SW 22ND AVENUE, #102 srETAOORESS | A0 SE Q) AVE < 3 3
om-si-z¢ | DELRAY BEACH FL 33445 av-stze N cegFrel) BEALH FU-33HY | i
TTLE P O pelete TITLE P [AChange [ Addition | €€
NAME MARIANO, DOUGLAS NAME AL AJO DOUCGLA G ©
STREET ADDRESS | 2935 SW 22ND AVENUE, #102 sweETaDREss | 330 SE .;{ Ave # C 3
omv-s1-z¢ | DELRAY BEACH FL 33445 orv-stzp | Jeer gt BEAeH T 33 UH4H|
TITwE T e T T e s e ke e ——— T e T G e - [ Change ] Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-7iP
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ert with an agjress, with all other like empowered.
s:enmune:gi@f»- TURWRELISNRED ) 2% \ 93 (9513 99-4B0O

SIGNATURE ANDT\tE’ OR PRINTED NAME \F SIGNING OFFICER OR DIRECTOR i Date " Daytime Phone #




