FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT #  L23929 ecretary of State
1. Entity Name 04-23-2003 90261 044 ***150.00
SAPP CALADIUMS, INC.
Principal Piace of Business Mailing Address
€54 DEEN BOULEVARD €54 DEEN BOULEVARD
LAKE PLACID Fi. 33852 LAKE PLACID FL 33852
I S AR TRRLR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
. 59—2978194 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Dasired O $8.75 Additional
- _ _ . . T N L oa Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SAPP' GARY J . Street Address (P.C. Box Number is Not Acceptable)
2071CR 29 £

LAKE PLACID FL 33852

City FL Zip Code

SIGNATURE S L,
- Signature. typed or Efiﬂt.edt‘a'“?if" registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW"' F‘%é 15 $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F.ﬁ Wﬂf be §550.00 ) Trust Fund Contribution, O Added to Fei;s

Make Check Payable to Elorﬁ!a E&partment of State

10. E_u .E}'FFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD LA 1 Delete TMLE [ Charge [ Addition
NAME SAPP, J. GAHY NAME

steeer aooress (PO, BOX'704 - STREET ADDRESS

crv-si-ze | LAKE PLACID FL*- CITY-57-7IP

TITLE O petete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ME - B St = mr= SRt T e T e e YT [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-ST- 219

TITLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TIILE [ pelete TITLE [ change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify 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 shalt have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attacfjment an address, all other like empowered.

SIGNATURE: _|jcSi: (EQUIRED 4-31-03 863 JL5-333]

SIGNAYURE AND TYPED ?R PRINTED NA711 OF SIGNING OFFIGER OR DHRECTOR Data Daytime Phone # -

CR2E034 (10/02)



