FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am
"~ ANNUAL REPORT | Secretary of State

DOCUMENT # N03000007117 07-16-2004 S00TT 019 77761 25
1. Entity Name .
ALPHA UPSILON SIGMA, INC.
Principal Plage of Business Mailing Address J2U04L00 ‘
5250 17TH ST : 5250 17TH ST
SARASOTA, FL 34235: SARASOTA, FL 34235
= v LR
Suite, Apt. #, etc. Suite, Apt, #, elc. 07122004 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FE! Number b | Applied For
3’ - ”lq S_g_( Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SANABRIA, SAMUEL i
5250 17TH ST : : Street Addres_s (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | Zip Code

8. The above 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 registe!

SIGNATURE i - ' 7 / / ‘ZIA) (f

Signature, Meﬂ name ol registered agent and title if applicable. (NOTE: Registerer! Agent signature requirad when reinstating) IDM‘E
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
Due by September B, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
. TIME P d . [ Delete TILE [ Change [ Addition
NAME SANABRIA, SANUEL NAME ’
STREET ADORESS | 5250 17TH ST STREET ADDRESS
oTY-sT-2P | SARASOTA, FL 34235 oITY-ST-2P
TITLE ‘ [T Detete TiTLE [Ochange [T Addition
NAME NAME
STREET ADDRESS . f STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP
TiLE ' [ pelete TITLE [J Change [ Addition
NAME . ' : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP _ CIY-ST-2P _
TINE ‘ O betete THTLE [ Change [ Addition
NAME - 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CIY-§7-2IP )
TITLE {7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY- §7-21P CITY-ST-2P
TNLE : O delete TITLE ] [ Change  [] Addition
NAME ) NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-$T-1P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered Lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ress, with all other like smpowered.

SIGNATURE: e ﬁ—-—n/ﬂ %w’/ Q«A’}\ 7//2(/(-3(,(

SIGNATORE AND DYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




