2002 UNIFORM BUSINESS REPORT (UBR) FILED

<

Apr 16, 2002 8:00 am

DOCUMENT # . J51182 |
i Emigname, | ecretary of State
SAPPHIRE K, INC...".. . . 04-16-2002 90103 021 ***150.00
R a s T
i
Principal Place of Business Mailing Address
601 S THIRD ST.. JACKSONYILLE BCH..F L P.O. BOX 330805
P O BOX 805 ATLANTIC BEACH FL 32233
S . A
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4. FE! Number Applied For
: DR . 59-2788559 Not Applicable
p Country Zip [ County 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PETERSON, TERRY LEE Strest Address (P.0. Box Number is Not Acceptable)
601 S THIRD ST.

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

D,

.;SIGNATUHE ‘ - 3
e ""rS‘:igln?:u:e‘}?:g?i?‘rﬂinted name of registered agent and ml&:i[nplicab\e, (NOTE: Registerad Agent S\W required when reinstating) . *0 4 TR LT
9. :Thig;corporation is eligible to satisfy its Intangible ai FLE NOWRYE FEE IS $154.00 ) Lo
,Tax :fil'in'girequirpmeq&gnd;e[ectgggzdg s0. ? .o jrARter-May 1, 2002 Fee will besgSS0.00 10. $Iec:|2n %aénpatlg;w lt-"_mancmg 0 $5.00 N::ay Be
“(Seecriteria on back) O Make Check Payable to Department of State rust Fund Lonirbution. Added to Fees
. OFFICERS AND DIRECTORS 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D [ Delete TTLE [ Change ] Addition
NAME PETERSON, TERRY LEE NAME
street anoress | 601 S THIRD ST. STREET ADDRESS
erv-st-20 | JACKSONVILLE BCH. FL CITY-5T-2P
TIME o 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-8T-21P _
TmE - - - - - . Opslets TITLE # [ Change [ Acdition
- : R - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7IP " CITY-ST-2IP
TITLE [ pelete I TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with e.rliggmpowered.

SIGNATURE: 4/r/av Go¥-2144-0300

DR PRINSALAAME OF SIGNING OFFICER OR DIRECTOR b bae Daytime Phone #

L4 2- 1R AV VY

ny

CR2E034 (9/0%)

-



