FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) i
a5, 0230 m

1. Entity Name

FXLY

SAWGRASS RENTALS & SALES, INC. 03-25-2002 90046 027 ***150.00
Principal Place of Business Mailing Address

2107 SAWGRASS VILLAGE DRIVE 2107 SAWGRASS VILLAGE DRIVE . _ - L.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

RS AU A e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637277 Not Applicable
Zi Count Zi Count iti
P v P e 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSHKOVICH’ CY IA Street Address (P.C. Box Number is Not Acceptable}
2302 GREENSIDE COURT
PONTE VEDRA BEACH FL 32082
City FL Zin Caode
8. The above named :entity_, squflt:s\this.‘-s'té’lemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
R A A U
SIGNATURE __-
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
® Toting enmn s s 8030 |~ attorbay, 2002 Foo il pe $58000 +  {-10-E019n Campain Fnancing . $5.00 way g0
ax Ting require andeiects fo do 50. er May-1, cew $550. ) Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ Detete TILE O change [ Addition | S
NAME: HERSHKQVICH, CYNTHIA NAME =3
sreeT aooress | 2302 GREENSIDE COURT STREET ADDRESS §
orv-st-2p | VEDRA BEACH FL 32082 CITY-ST-2IP w
= — i
i [ Delete TITLE O Change  [J Acdition | O
NAME . - o350 o, e NAME
STREET ADDRESS . . : STREET ADDRESS
omyogtap T e CITY-S§T-21P
mEe - v O velete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE O pelste TITLE [Jchange [ Addition
S NAME .
STREET ADDRESS S s RS S TREET ADDRESS = | e
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME N - .
STREET ADDRESS STREET ADDRESS . ) L B B T
f . L I ]
erv-st-ap. | _ CITY-ST-2P B o A
ME %+ | eyns e ' o [oeete .- J e Octange [ Additien
NAE L R e A A L Y llsIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
A3, Lhereby certify.ihat 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
« J¥indicatéd-cn this réport oF SUplgmental feport ié true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an a_ddres_.s‘. wilh{glilqth‘er lige empowered. e
i = A T , . . o .E‘ S A
SIGNATURE: ..h N alizloz.  qoir713-9859 |.
ME OF SIGNING OFFICER OR oms‘q‘bn I Daeh Daytime Phans # 0




