2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:
DOCUMENT # 691136 gcretawogfssgz?tg "

1. Entity Name
SAWYER ENTERPRISES, INC. 04-24-2002 90294 027 ***150.00
Principal Place of Business Mailing Address

2350 N MILITARY TR 2350 N MILITARY TR

WEST PALM BEACH FL 33409 WEST PALM BEAGCH FL 3340%

’ " | A RO

j- 8 ALY |

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2101024 Not Applicable
Zi i It i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N DA R P o R o U . ... .. _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYEH' RICHARD Street Address (P.Q. Box Number is Not Acceptable)
5097 THYME DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
if
LS
SIGNATURE
'5‘ Signalure, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution i Add.ed 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD CJ Delete TITLE O changs [ Acdition
v SAWYER, RICHARD ke
STREETADDRESS | 5087 THYME DR STREET ADORESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33418 oiT-s1-2p
TITLE ST 7 Delete TITLE [Jchange  [] Addition
N SAWYER, SHARISA v
STREET ADDRESS 5097 THYME DR STREET ADDRESS
orv-s-2° | PALM BEACH GARDENS FL 33418 ciTv-ST-2
MLE I e T T o T * ODelets P " ) ) o T T T T chdnge™  CD'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fili

of the corporation or the receiver e e

changed, or on an attachment wi f wit othgf like empowsered.

SIGNATURE: ___/ ;’fT/

i daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleg:frqtal eport is true acglrate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
ortrust; wergd 10 exfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Jae Daytime Fhone #

s#uru?é AND TYPED OR #RI F SIGWING OFFICER OR DIRECTOR

4&/)(/ /AR Sb/LFr-bec

CR2E034 (9/01)




