2000 UNIFORM BUSINESS REPORT (UBH) FILED

' L ]
| DOGUMENT # ve30s2 (1) Apr 04, 2000 8:00 am
“I 1. Entity Name
~| ecretary of State
-SHARP MANAGEMENT, INC.
B 04-04-2000 90086 041 ***150.00
Frincipal Place of Business Mailing Address
3175 S. Congress Ave. 3175 So. Congress Ave.
Juite 301 Suite 301 UuuJdLUbY
Balm Springs, FL 33461 Palm Springs, FL 33461
ISA USA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— 0359358 Not Applicable
Zi untr Zi .
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Crenshaw, Kermmeth B.
3175 So. Congress Ave. Street Address (P.0. Box Number is Not Acceptabla)
Suite 301
Palm Springs, FL 33461
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.
SIGNATURE
Signature, typed or pnnted name of registered agent and utle if applicable. (NOTE. Regsstered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . :
Tax filing reguirement and elects to do so. 10. E:Eg:'ﬁzn%aggni;igguzs:mmg 0 fdsdgq “2:‘; Be
{See criteria on back) d . ) o o Fees
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE PD : O pelete TILE O change (] Addition
NAME Crenshaw, Kenneth B. NAME
sweeTaoofess | 3175 So. Congress Ave., #301 STREET ADDRESS
CITY-ST-2IP Pa]m SDrinES, FL 33461 . CITY-51-2IP
TITLE ' ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-E
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20 CiTY-51-21p )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-5T-2IP CITY-$7-ZIP
TITLE O elete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T nelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental fenort 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 the receiver or irpélee empowgred to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gff address, all other kg empowered.
/_/ e .
SIGNATURE: _ BZZp00  Gbl1-¥39-6 100
SIGNATURE AND TYFED OR PRINTED NAME OF SIGN) FIC| IREQ Dati Gaytime Phone #
oL PRSI (G ELS K b ™™ e

CR2EL Mt




