e

T CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFI

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P00000105960

SIERRA STORE SYSTEMS, INC.

Secretary of State

01-16-2003 90130 010 ***150.00

Mailing Address .
10997 VILLAGE GREEN AY

SEMINOLE FL 33772

Principal Place of Business

10957 VILLAGE GREEN AVE
SEMINOLE FL 33772

Juyudvos

T

2. F'rincipaj/_slaca of Business 3. Majling Address 55]) . -
aca .  Addres: ok, FL
o3 g "Rl Semamic, f1 33N - 73257-%5155 4T =377
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
_ City& State __ - = _City.& State 4. FEI Number Applied For
22593679976 = MotApplicable:]| -
Zi Count Zi Ci i
P Quniry et ouniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
— &. Name and Address of Current Registered Agent - ~ 7. Namo and Address of New Registered Agent ~ -
- - : — —= = NE—— — o - —
VE K
LOVELACE, WILLIAM Streat Addrass (PO, Bex Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATERFL B e = dwe v | e
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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature: raquired whaen reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 paign nancing $5.00 may 8o
Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
-
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelste TILE Ol Change (] Acdition | S
NAME DREWES, DUANE NAME g
streer abokess | 10997 VILLAGE GREEN WAY STREET ADDAESS 3
erv-stze | SEMINOLE FL 33772 CiTY- §7-2IP Q
o
TIE . [ Delete TITLE [ cChange [ Addition (n_;
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE S I s P TME | e et e e e o~ = [Chenge - Addition | ~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 3 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P oY -S1-2F
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS "=
CITY-ST-ZIP CITY-51-2IP

12. | hereby certity that'the info
indicated on this report pl
of the corporation or thg/receiver or frustee prmpower
changed, or on an attgchment tvith an addrkss, with Al other like enpowered.

monn e U

“SIGNATURE: A

thisYiling does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rt is truejand accurate and that my signature shall have the same legal affect as it made under oath: that | am an officer or director
4 to exacule (his report as required by Chapter 807, Florida Statutes; and thay my name appears in Block 10 ar Block 11 if

e e e,
T T e T

-

/S7/) o nai

—
iﬁn Daytime Phone #




