FILED !
FOR PROFIT CORPORATION
u%uol‘l):%nanaugmess REPORT (UBR) Apr 28,2003 8:00 am §

DOCUMENT # K37440 ecretary of State
<
1. Entity Name 04-28-2003 20460 031 ***150.00
SJOBERG VENTURES, INC.
Principal Place of Businass Mailing Address
10404 OAKBROOK DR 10404 OAKBROOK DR
TAMPA FL 33624 TAMPA FL 33524
2. Principal Place of Business 3. Maiing Address “Illlm |I| ||[N |||“ ||||| |||“ |I" |l|“ |‘I" I“Hm“m“mﬂml
Suite, Apt. #, etc. Suite, Apt. #, etc. B [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 355 Applied For
- 59—2912 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 f £ I
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Neme X e e e A e e
SJOBERG, NANCY T T T L :
! Sireel Address (P.O. Box Number is Not Agceptable)
10404 OAKBROOK DR
TAMPA FL 33624 .
. ' City , FL | ZrCoe
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
?ignalure. typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
'FILE NOW!! FEE IS $150.00 . R
: 9. Election Carnpaign Financing $5.00 May Be
AﬂeflMay 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE DP ‘ O pelete TITLE [ Change ] Acuition %
HAME SJOBERG, TED . NAME S
stheer anoress | 10404 QAKBROOK DR STREET ALDRESS <
R o
arv-st-zp | TAMPA FL CITY-ST- 2P g
o
e DST [ Delete TITLE Tl change [T Addition &
NAME SJOBERG, NANCY NAME .
sTREET ADDREsS | 10404 QOAKBROOK DR STREET ADDRESS
CITY-5T-2IP TAMPA FL” CITY-§T-7IP
TILE 7 Delete TILE [ Change [ Addition -
NAME R ) NAME
7 |” sTReET ADDRESS | B T T omeE e = el GTREETADDRESSS |~ e m e s e Ll e e ) .
CITY-5T-21P | CITY-S7-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§7-2p ol N CITY-S7-7IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12, { hereby certify lhatf:ihe 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 corperation or the receiver or trusige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SINREEE REQU&EEIS Y ‘ e |
SIGNATURE: M &g NRL e RE@IVAIEN KMo —  d-23-6% $i3-40e-T¢p3
SIGNATURE SNDTYPEIAOR PRINTED NAME DF SIGNING OFFICER PADIRECTOR, ¥ q Date Daytime Phone #




