FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am §

DOCUMENT #  PO0000096865 Secretary of State |
<
1. Entity Name 01-24-2003 90076 011 ***150.00
DIONISUS, INC.
Principal Ptace of Business Mailing Address
7709 HOLIDAY DR. 7709 HOLIDAY DR.
SARASOTA FL 3423t SARASOTA FL 34231 _
2. Principai Place of Business 3. Mailing Address “""III m I|”| |||“ |Im ||||| Ill”“”l mll I“I‘ “"I I"" |)“ i“\
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied-For
' 65-1054596 Not Applicable
i I Zi i
e Couatry P Country 5. Certsf\cate of Status Deswed O $8.75 Additionat
- } .. . e - . - Fee Required
6. ‘Name and Address of Current Regisiered Agent 7 Narne and Address of New Registered Agent
Narme
COLGATE' KIMBERLY A Street Address {F.0. Box Number is Not Acceptable)
7709:!-10L!DAY DR.
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typad or printad name of registered agent and litte if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Detete TITLE {J Change [ Addition g
NAME HEWITT, MARK NAME g
STREETADDRESS { @000 CORRAL GATE LANE STREET ADDRESS 3,
CITY-ST-2IP SAHASOTA FL 34241 CITY-87-2IP 8
ol
TITLE [ Detete TMEe O Change  [7] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE oo T ODelete Fime—— ] —ToEsEET7 - T " [CChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-2IF
TLE 3 ookt TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the recelver ertrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi n address witgg-sl other like empowered.
SIGNATURE: - S =4 /LLD#ewﬂ //‘2 23 727 54 p 825
SIGNATURE WD 'rvlﬁd OR PAINTED NAME OF smulurs CFFICER OR DIRECTOR I4 P&e Caylime Phons #




