2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0000091168

FILED
Jan 21, 2003 8:00 am
Secretary of State

Slpceyy

12. | hereby certify that the information supplied with
indicated on this reéport or supplemental report

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  AVR2LATLIRE, R Dreama L.

T i ¥

i ’ is true and accurate and that my signature shall have the same legal effsct as if made under oath; that |
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

this filing does not gualify for the exermption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the information

am an officer or director

239 —
Latherad j.j,-03 C,tgq YL

RIS =
: =y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # 4

Dale

DOCUMENT # B
1. Entity Name 01-21-2003 90056 046 ***150.00 <
SAH LAT ENTERPRISES FOR HIRE, INC.
Principal Place of Business Mailing Address
3465 BONITA BEACH ROAD 94 ROBALO DRIVE Juuuivuy
UNIT 14 FT MYERS FL 3391§
I ”"“I” m "m "“' "m Ilm m” I”I ml, “Il, "m I"l, "" "N
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
’ 74-2973948 Not Applicable
- 7 —
Zi Country ® Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
ST - T s e e B " " 'Name - ., -
GRACE. WALTER JR Dreama L. Lathevow
’ Street Address (PO. Box Number is Not Acceptable}
1467 SANDRA DRIVE 734 Hobale Drive.
FT MYERS FL
City - Zip Code
Ft. Myers, FL 33919
8. The above named entity submits this staterrent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
: -/6-0
SIGNATURE A lbiia 0\f ’ cx’ At e o /-7 3
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- []
FILE NOW!!! FEE IS $150.00 ‘ ‘ N )
Ateray 5,2000 Feo wilbo$55000 | g 35,00 e o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TILE [JChange  [J Addition ..%
NAME LATHEROW, EARL H HAME S
sTReeT anoness | 934 ROBALO DRIVE STREET ADDRESS g |
crv-st-2e | FT MYERS FL 33919 ciTy-§T-20 o
[
TITEE DST O Delete TITLE [ Change [ Acdition &
NAME LATHEROW, DREAMA L NAME 3
STREET ADORESS | 934 ROBALO DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
CTME - . . . .elete TITLE . R - . . -~ [O-Change  [J Addition |-z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




