2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691136

1. Entity Name

SAWYER ENTERPRISES, INC.

Principal Place of Business

2350 N MILITARY TR
WEST PALM BEACH FL 33409
us

Mailing Address

2350 N MILITARY TR
WEST PALM BEACH FL 33408-2971
us

3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90085 044 ***150.00

.

T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
59-2101024 Not Applicable
Zi Coun Zi i it
P n try P Country 5. Certificate of Slatus Desired ] $8.75 aaditional
[ - - . i B o I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, RICHARD - or i
s 50 q 2 THIME M Street Address (P.O. Box Number is Not Acceptable)
SUFE102~ PALm BEACH EpndDeEnS
WEST PALMBEACH FL 33309 L, 33 WY
FL, “ Cily 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.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financing $5.00 Moy Be

Tax filing requirement and elects to co so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete Tme ;ﬂcnange [ Adgition
NAME SAWYER, RICHARD NAME
sTReeT AODRESS | 2350 N. MILITARY TRAIL #402 STREET ADDRESS 5097 THYWE B
omv-si-2¢ | WEST PALM BEACH FL 33409 GrY-ST-2P PaLm BEace Ghopens L 33Y18
TITLE ST O Delete TmLE W change [ Addltion
NAME SAWYER, SHARISA NAME
STREET ADSRESS | 2350 N. MILITARY TRAIL #402 STREET ADDRESS So? ThHYymE ot
Ciry-51-2P WEST PALM BEACH FL 33409 Loy -51-2P BLMm BEqcy CAbens FL 33y
TIMLE - ) " Delete - Tme - - T <- o= [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ shange ] Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete e [ change (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fpat my signature shall have the same legal effect as if rade under oath; that [ am an officer or directar
of the corporation or the recei i port as required by Chapier 807, Florida Statutes;a/\hat my name appears in Block 11 or Block 12 if

changed, or on an aitacl ered.
Wi/ 10- 6

Dayuma Phone #

SIGNATURE:

cyﬁuns ANDTVP}IS OR PRINTED NAME&F SIGNING OFTCER OR DIRECTOR

4

4

CR2E034 (9/99)



