FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 10,2003 8:00 am

DOCUMENT # K83435 ecretary of State
1. Entity Name 04-10-2003 90071 027 ***150.00
SAY CHEESE, INC.
Principal Place of Business Mailing Address
8019 N. HIMES AVE P.O. BOX 21233
SUITE 200 TAMPA FL 33688-1233
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59-2996971 Not Applicable
Zip ) ?"“""? o Z‘p o Country . 5. Certficate of Status Desied_ (1 ?esejgesqtﬁfed;”"f?'
§. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
Name
SAVAGE’ MARCELLA A Street Address (P.O. Box Number is Not Acceptable)
8018 N. HIMES AVE
SUITE 300 '
TAMPA FL 33614 | ciy FL | 70 Code

8. The above narned entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

- A

SIGNATURE —

CR2EQ34 (10/02)

-Signalure‘ typed or printed name of registered agent and titla if applicable, {NQTE: Registered Agent signatura required when reinstating) DATE
& FILE NOWI! FEE IS $150.00 .
9. Election Campaign Financin
Atter’ Mav 1, 2003 Fee will be $550.00 Trust Fund Co?'nrigbulion. ° |:] fcil‘gi({ohg?ésa °

Make Check Payable to Florida Department of State

0. * 7 ¥ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP s 3 pelete TITLE [ Change  [] Additien
NAME SAVAGE, KELLY J 7 NAME

sraeeT anoress {5123 HECTOR CT STREET ADDRESS

orv-st-op - |TAMPA FL 33624 CITY-ST-2IP

TILE P. O pelete TITLE Ochange [ Addition
NAME SAVAGE, MARCELLA A NAME

STREET ADDRESS 1822 SYMPHONY ISLE BLVD. STREET ADDRESS
.cmv-st-zp - | APOLLO BEACH FL 33572 o CITY-$1-2IP 7 o N o o

TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-8T-ZIP

TITLE [ pejete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that { am an officer or director
eceiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el with an addrass, with all other like empowered.,

/ﬂmﬁ@ REQUIRED C Ysles (a9

sast&n‘unn TYPED OR PRIJLED-HANE OF SIGNING OFTICERUR DIRECTOR Date Dayime Phone #

ot the carporation or th
changed, or on an att4

SIGNATURE:

AV 906ELND



