2003 FOR PROFIT CORPORATION

FILED

DOCU

MENT #

1. Entity Name

SPROUTY, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000045425 '

annc:pal Place of Buﬁw ot
1940 D OCEAN CIRCLE, ./
SARASOTA FL 34239

- 5<1940 WID'OCEAN CIRCLE
SARASOTA FL 34239

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90147 005 ***150.00

A

2. Principal Place of Busines;_ - 3. Malling Address .
S - feem i ; _' e O
Sulte, ApL. # ote. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING GHANGES
City & Strte ~ City & State 4. FE! Number Applied For
. T v é?—-o{b ] A 2,? Net Applicable
Zi Courtv Zi i Counl
P, - it LA trv 5. Cerlificate of Status Desired ~ [J $8.75 Additonal
. . - 3 Fee Required
” 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o - e~ - - Namea . . . - .
PRO S W Street Address (P.O. Box Number is Not Acceptable)
1206 MANA'I’EE AVENUE WEST
BRADENTON FL 34205

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatlre required when reinsiating)

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Cantrigution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

indicated on {

RECSHE

=L Brouty S-1-D3

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 r:,. e OJ Delete e Cres lJuf-'\'t‘ O Change B Additicn
NAltE - ,‘5' L L NAME tac acy rbowf' T
ST&EETADDRESS - stheeTADORESS | AP OV AAT & gch Civ.
orfy-5T-zp ) CITY-ST-21P Sa st N Fe 344237
TLE < - - o O Gelete ThLE iSice Pres! O change  JX] Addition
NAME N ES - “ NAME Stenen Pr 0»{"-1
STREET ADDRESS | - - - STREET ADDRESS Ly Mmicd Ocecaw ey
GITY-5T-2P e - . CiTy-51-2IP .SA.. Mmacte Fo Bd234a
TME e O Belete e .SQC:*CI"A ’ / eng ey [] Chiange -ﬁdnion
NAME st : , HAME Si‘
S~ - d S T i TP T, o= ST e,
STREET ADDRESS . L Tl B T STREET ADDRESS ;q, Q¢ 3.
CITY-ST-2IF PRI GITY-ST-2P &f\.l lf' i 2, W4
TITLE i ) 1 Delete TITLE " [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE T Detete TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (] Delete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-7P
12. | heraby cerliiz that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
[

s 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

G35 g2

PME GF SIGNING OFFICER OR (v

CTOR Date

Davytima Phona #

AY 0281950

CR2E034 (10/02)



