2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J81529 Jan 28, 2000 8:00 am
. Entity Name
SAILWRIGHT, INC. Secretary of State
01-28-2000 90139 016 ***150.00
Pringipal Place of Business Mailing Address
7263 SW S3RD CT 7263 SW 53RD COURT \
MIAMI FL 33143 MIAM! FL 331435817
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28 17704 Not Applicable
i Country Zp Couniry 5. Ceriificate of Status Desired ~ [J 98- Additional
. . Fee Required
6. Narme and Address of Cursent Registered Agent =~~~ ) " 7. Name and Address of New Reglistered Agent
' Name N
KEARNS JOHN Street Address (P.O. Box Number is Not Acceptable)
431 GERONA AVE
CORAL GABLES FL 33146 ]
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ¢f registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e e |y 0t aoegimgo | 10 EoctnCampan Francing_ $5.00 iy 5o
gre . v . Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO O petere TMLE [Jchange [ Addition
NAME DUFFY, JOHN C. NAME
STREETADDRESS | 7263 SW 53RD COURT STREET ADDAESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TTLE [ O Delete TILE O Change [ Addition
NAME DUFFY, KARLA NAME -
STREETADDRESS | 7263 SW 53RD COURT STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-ST-ZIP
me = - = T T belee - N TmeE T " Clcthange [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-Z )
TILE : [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e CITY-5T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-S1-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption 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 sfgnature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered in te this report ag'requirea by Chapter 607, Florida Statutes; and that my name appears iwr Block 12 if

changed, or on an attachment with an address, E O
= YR AR YN 7 7

SIGNATURE: ___ <~ /oo ./
SIGNATURE TYPED OR PRINTED NAME OF SIGMING O/FfER OR DIRECTOR / Date Daylime Phong #

7 // -

CR2E034 (9/99)



