2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G72074 K gcgt’azr(;zogfsszg?tg "

1. Entity Nama

SPHINX INVESTMENTS, INC. 04-18-2002 90436 047 ***150.00
Principal Place of Business Mailing Address

1338 SEMORAN BLVD . 1398 SEMORAN BLVD

SUME 103 SUITE 103

CASSELBERRY FL 32707 CASSELBERRY FL 32707 I
I S [T

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

— e e — e : . ——e o

DO NOT WRITE iN THIS SPACE

City & State . City & State 4, FEIl Number Applied For
: 58-2885990 Not Applicable
Zi Count Zi iti
P a ountry P Country 5. Certificale of Slatus Desired O $8'75 Additignal
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HABIB’ MICHAEL Streel Address (P.C. Box Number is Not Acceptable)
1398 SEMORAN BLVD
-SUITE 103
CASSELBERRY FL 32707 . City L | %o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

N

I FLRAAS

nv

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _ Bl MieHBEL= 1aRLE \{/ W 02 Yo7 47782

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinglating) DATE
- ]’nisrf:.orporat‘it.:n is eli_gi_b_l;e lp»gﬁatri.sffy_i_ti_l_n?t'aggil_ﬂq - - sz EILE_N__QW!"_ FEE_IS_sT.SD'.UO - - ]--10. Election Campaign Financing = .. = _$5.00 -May Be- -| -
Tax fmng rgqU|remenl and elects tc do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed i Fe?as
{(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD O pelete TITLE [ Change [ Addition | S
NAME HABIB, MICHAEL NAME =
streer aoDRess | 1398 SEMORAN BLVD #103 STREET ADDRESS §
CITY-ST-2IP CASSELBERRY FL CITY-ST-ZIP I-lN-i
me . ' O velete I Toee Ol Change [ Additon | &5
NAME NAME
STREFTADDRESS |~ - ' STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE 7 Delete TITLE (] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
= STREET ADDRESS | s o= - EEr—EESE = St M ST REET ADDRESS T | ettt e i Lo i e B —
CITY-ST1-2IP i| ciy-st-zp
TITLE ["1 Delete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS . ) ) ' :\
CITY-ST-2IP ’ CITY-ST-ZP B ' -_~,
TITLE . [ Delete ) TITLE - [C] Change (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



