B3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SIR JOHN ENTERPRISES, INC.

PO1000031325

Principal Piace of Business
7609 NW 73RD AVENUE
TAMARAC FL 33321

Mailing Address
7609 NW T3RD AVENLUE
TAMARAC FL 333X

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90095 026 ***150.00

O AT

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE!{ Number Applied For
65-1086526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAY’ JOHN Street Address (P.O. Box Number is Not Acceptabie)
7609 NW 73RD AVENUE
TAMARAC FL 33321

City FL Zip Code

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

the abligations of fegistered agent. "

iqnature. typed of printed name of refjistered agent anEliﬂe it appwﬁa‘ {NOTE: Ragistered Agant signature requirad when reinstating) CATE

Y} FILE.NOWII! JFEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida De‘partment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - ! OFFICERS AND DIRECTORS 7 i 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE CEQ . E/Dete(e TITLE Q E_ O . [@Thange ] Addition
e DEREK, JOHN e Deric K , Schn

sTREct aouess | 7609 NW 73 AVE STREET ADDAESS o9 N ’-U‘?]?_) el A

omv-st-zp | THAMARAL FL 33321 CITY-ST-2IP }‘;tfh A ACTEL . 555 a\|

TITLE . {7 Delete T ' s T [l Change [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21p

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-ZIP

TITLE M Delete TILE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TME [ oelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Sachion TIZ07(3)(1), Fionda Statutes, Turther-certify thattne information——
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, with all other like empowered.

AL IRED

S 703 ¢5%-7/8~(Sap

SIGNATURE:

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFyﬁ ‘OR DIRECTCOR Date Daytime Phone #

CR2E034 (10/02)



