2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000052950

1. Entity Name

SYGMA BUILDERS, INC.- -~

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90014 041 ***150.00

Mailing Address

326 OLD 0AK CIR.
PALM HARBOR FL 34683

Principal Place of Business

326 OLD CAK CIR.
PALM HARBOR FL 34683

" A v U &Y

2. Principal Place of Business 3. Mailing Address

(D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3377603 Applied For
Not Applicable
Zi Counts Zi Count m
P ountry P Uty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currem Heglstered Agem 7. Name and Address of New Reglslared Agenl
- - . v T me— T ETT ] NameT s E T S T ersmeem e S e = - =
QGLOZA, ANDREW A
Street Address (P.O. Box Number is Not Acceplable)
326 OLD OAKCR.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible F|L‘EQ$I1O\2fd!! FFEE |S.“$l;|50.00 0 10. Etection Campaign Financing $5.00 May B
Tax ﬁlln.g rgqulrement and elects to do so. After M 1 2001 Fee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete me [ change [ Acdition
NAME 0GLOZA, ANDREW NAME
street aporess | 326 OLD OAK CR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-2IP
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CrTy-ST-21P CITY-ST-2IP
W TTE o r e 2 o oo OglteT= | MMES | o s e T T T chenge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TTLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-SI-212
THLE I Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certity that the 4
indicated on this repg
of the corporation or, goeivh
changed, or on an Attachfnengi

SIGNATURE:

ICER OR DIRECTOR

gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ il pr ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘. og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

Dayllma Phone #

g
3

CR2EQ34 (1000}



