2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # L65131 ecretary of State
1. Entity Name 04-22-2003 90068 022 ***150.00
SDH ENTERPRISES, INC.
Principai Flace of Business Mailing Address
% SCOTT D. HOLLOWAY % SCOTT D. HOLLOWAY
5006 34TH AVE. EAST 5006 34TH AVE. EAST ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, sfc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
189542 Not Applicable
7P Couniry Zip Country 5. Ceniificate of Status Desired O $8'75 A'dditional
Fee Required

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent’

Name
HOLLOWAY' SCOTT D. Street Address (P.0. Box Number is Not Acceplable)
5006 34TH AVE. EAST
BRADENTON FL 34208

City ' FL Zip Code

8. The above named entity supmlts’th‘;.s;gtatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered ager_n.-l .

(NOTE: Registered Agent signature raquired when reinstaling) DATE
: b= MEE: NQ‘\!V!!l FEE IS %50'00 9. Election Campaign Financing $5-_00 May Be
‘im‘}err Mav 1‘2003 Fes will t.!e $550.00 Trust Fund Contribution. a Added to Fees
Make CHepK Payable 1o Florida Department of State
;13: T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " 3 Delete TINLE O Change [ Additien
NAME «.-| HOLLOWAY, SCOTT D. NAME
streeT anoress | 5006 34TH AVE. EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-7P
TILE 8D O Dlate TITLE " [change [ Addition
NAME HOLLOWAY, NANCY K. NAME
streer aooress | 5008 34TH AVE. EAST STREET ADORESS
CITY-ST-2IP BRADENTON FL CITY-5T-ZIP
TITLE : - - -Doslete - - me - 4 - . = . - OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-Z/P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 corporation ar the receiver ar trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with g ., ith ajbiher like empowered.

SIGNATURE: S5 BatidiRED J-48-032 44796 5240

SN ATURE A0 TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

L7 OV

ny

CR2E034 (10/02)



