. ==

2002 UNIFORM BUSINESS REPORT (UBR) FILED

é. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and lilla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. Th ion is eligi isfy i ibl FILE NOW!! FEE IS $150.00 . N ‘
e romantovd somre o oo Atter May 1 2002 o -wiitsbe $550.00 10. Blection Carmpaign Financing $5.00 sy Be
_g &q ' ¥ 1, * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %Dalele TME 4 [ Change _B’Addinon
NAVE ENGLANDER, LEONARD S NAME Stross, John €
sTreeT ooress | 729 28T AVENUE NORTH smeeraconess | 7 8 ot R4 A1|L 0.
crv-siz¢ | ST. PETERSBURG FL 33701 CTY-ST-2P St. Pettesbunn, &4 Z2707
1 ™
TILE O pelete TITLE 5 O Change  (SifAcition
NAE NAvE BaodearK Roéqcﬂ. b.
STREET ADDRESS STREETADDRESS | ‘S % 144 PaA'K vd
CITY-ST-2P : SIFY-ST-2P Pinellas Paak FL. 3 378
me__ | .. e CDOoeee . e | VP L O Change  [I&Addition
e e Santewe PBacny T.
STREET ADBRESS . sreETA00RESS | 22177 Wial 50 he Couat
CITY-ST-ZIP CITY-ST-2P 5 =X <
TILE [J Delete TILE 0 ' O Change  [yAdciion
NAME NAME Gar ay bar A&l bertr -
STREET ADDRESS STREET ADDRESS LA ] gul Sivd
CITY-51-2IP £ITY-31-2IP : ach | FL 23709
Tme O Delete e ) ' O Change L] Addition
NAME ‘ NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-5T-2P
me s [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP

13. | hereby certify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 corgoration 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 attachment with gn address, with all other likgfempowered.

2y N S

e 2L Roiet B Brodeaik Hliha 7275 190%

o s I . -
XD TYPED ¢ mz'yﬁm’ HAME OF SIGNING CFFICER OR DIRECKOR Date Daytime Phone #

SIGNATURE:

DOCUMENT# _ PO1000009505 May 23, 2002 8:00 am
1~ Enity Name Secretary of State
SUGAR MILL LAKES, INC. ‘ 05-23-2002 90099 044 ***150.00
Principal Place of Busingss Mailing Address
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
e E— AT S
Suite, Apt. #, elc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
’é
City & State City & State 4, FEl Number Applied For
92 - 05'6 ‘/43 8 Not Applicable
2P Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name T - T - i - -
ENGLANDER' LEONARD S Street Address (P.C. Box Number is Not Acceptable)
721 1ST AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Cede

CR2E034 (9/01)




