FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000053608 Secretary of State
1. Entity Name 05-01-2003 90416 035 ***150.00
SARGE'S, INC.
Principai Place of Business Mailing Address
15422 WISCON ROAD 15422 WISCON RQAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3649936 :pplied *.:Or
ot Applicable
-- & - Q‘i‘%»(‘—?’y-,v R et Zi?‘_ - PR i »Cou_nlﬁry"_ — ... z|..8. Certificate of Status Desired O . ,$8'75 ﬁ_\dditional
i s R SISy S e T Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, JM
' ‘ Street Address (P.O. Box Number is Not Acceptable)
15422 WISCON ROAD
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
4, 25/ 03
DATE

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating)
‘FILE NOW!! FEE IS $150.00' ‘ - )
- p . 9. Election C. aign Financin
Atter May 1, 2003 Fee will be $550.00 TruleFundag:nt:?buli:na " A f:ij'cg!(zoh{l:iif °
Make Chefel( Payable to Florida Department aof State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PSTD O palste TITLE [ Change [ Addition
NAME NOLAN, JIM NAME
streer aooaess | 15422 WISCON ROAD STREET ADDRESS
crv-st-ze | BROOKSVILLE FL 34601 CITY-ST- 2P
TITLE VD : [ Delee TITLE [J Change  [] Addition
NAME SAMEC, FREDRICK NAME {
sTreer abDRESS | 15422 WISCON ROAD STREET ADDRESS
cy-st-ze ‘BRQOKSVI_LLE_EL_MQUJ o o . CITY-ST-ZIP
TITLE 1 Delets TME i ’ © T T [Donange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-$T-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Detete TITLE (J Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforration
indicated 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 corporalion or the receiver ar trustee empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other lijp empowered.

SIGNATURE: > M%HE CHogE D | 7/ 2 ‘%’ 45°2-70% — 247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhone #

P

AY  GEL9/S0

CR2E034 (10/02)



