2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

FILED
' _UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT #  P96000052950 ecretary of State
1. Entity Name 04-16-2003 90280 022 ***150.00
SYGMA BUILDERS, INC.
Principal Place of Business Mailing Address
326 OLD OAK CIR. 326 OLD QAK CIR.
PALM HARBOR FL 34683 PALM HARBOR FL 34583
2. Principal Place of Businass 3. Maiing Addrass ”""Ilm”ml H”l"m I|m "m"]l”l"l “M ||m IH” mHm
Suite, Apt. #, etc. Suile, Apl. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59-3377608 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
L e _ 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerad Agent
Name =
OGLOZA’ANDREWA Street Add (F.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
326 OLD OAK CIR. : i
PALM HARBOR FL 34683
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura raquired when raingtating) DATE
FILE NOW!! FE.E“.!._S $150.00 ‘ .- 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee iill be $550.00 Trust Func Contribution. i Added to Fees
Make Check Payable to Florida Department of State ' .
10. “QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TmE P : 3 netete TITLE Ochange [ addition | &
nwe | OGLOZA, ANDREW - NAME =
gimeeT aooaess | 326 OLD OAK CR:. ' STREET ADORESS g
onv-st-ze | PALM HARBOR FL CITY-5T-2P 2
TTLE - ) 1 Delete e J Change [ Addition %
MAME : B : NAME
STREET ADDRESS STREET ADDRESS
CIy-st-zp CITY-5T-21P
TITLE [ Dagete TILE [JChangg [ Addition
NAMEF' T Memaas SR OEC ST S - M = GpeewTaur en W Df —NAME--....—.---—--:-—h W e e ——— e et -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ perete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7tP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accyge and thg ure shall have the same legal effect as if made under oatn; that | am an cfficer or director
5 red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block A4 4

P Fo20D 59434 5597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or#n OR DJECTOR Date Daytime Phone #

12. | hereby certify that the information suppk
indicated on this report or supplemep AL
ot the corporanon or the receiver -4’ -

SIGNATURE:




