2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am

0012901

DOCUMENT # NO1000009026 Secretary of State
1. Entity Name ‘ 08-20-2003 90092 029 ****§] 25
SIRENS OF THE GOLDEN SABRE INC.
Principal Piace of Business Mailing Address
10431 CRESTFIELD DR P.0. BOX 89505 '
RUSKIN FL 33570 . TAMPA FL 33689

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number (J1-(0549318 Applied For

_ e oo, = = | e | Nob Aprplicable
ZP JRTRIE e L S B e | GOy T S tfcate of Stalus Desied [] S8+ Additional
S i i Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Addregs of New Registered Agent
Name

DEMARINIS, JILL Street Address (P.O. Box Number is Nol-Acceptable)

10431 CRESTFIELD DR _

RIVERVIEW FL 33569

’ City FL | 2P Co®

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
£ FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 MayBe: | ~ - - Make Check Payable to: .

.- After September-10; 2003; mii wili-be $236:25 7| ~— Trust Fund Contribution. ‘0 Added to Fees Fiorida Department of State

10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P 3 Delets TILE [dCnange [ Agditicn

NAME DEMARINIS, JILL NAME

staeeT aooress | 10431 CRESTFIELD DR STREET ADDRESS

orv-s-ze | RIVERVIEW FL 33569 CITY-5T-2IP

e D O Delete T [ Change (1 Adition

NAME ADAIR, JODI NAME

sreer anckess | 1612 E TRAPNELL RD STREET ADORESS

omv-st-ze | PLANT CITY FL 33566 CITY-ST- 2P

TITLE D [ pelate TITLE [ Change [ Addition

NAME HAMLIN, BRENDA NAME

street anohess | 2024 CATTLEMAN DR STREET ADDRESS

orv-si-ze - | BRANDON FL 33511 CITY-5T-2P

Tme__ ... Qﬁg____ i [l Dalttes L WM e e oea - - e T . eee[S).Change—  [] Addition 1.
“wve -~ | HUTCHINSON, DAWN NANE

steer anpress | 2716 WILDER RESERVE DR STREET ADDRESS

or-st-z¢ | PLANT CITY FL 33566 CIFY-5T-21P

THLE S O Delets mE [l Change [ Addilion

NAME LEGARETTA, ELITHA NAME -

steeet anpRess | 3307 W TYSON AVE STREET ADDRESS

CITY-§T-74P TAMPA FL 33611 CITY-ST-2IP

TMLE -7 [ Detete TME [ Change  [] Addition

NE ;_,Mﬂﬁ"g 74 o oy, N

stietT Aonkess |/ 5 EF Iy Ok ~ : STREET ADDRESS

ov-srie | Aoyt eel) W 2359 oY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Blogl or Block 1] if

changed, or on an attachment with an adggess, with all other like gmpowered. 3/3/
P

SIGNATURE: 20/23  H RQo0%/

Niata Mavtima PRhoadia #

CR2E037 (4/03)




