FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000033444 :

1. Entity Name

SAPPHIRE BRANDON, INC.

Secretary of State

05-02-2003 90238 030 ***150.00

Frincipa! Place of Business Mailing Address -
615 VONDERBERG DRIVE 615 VONDERBERG DRIVE
BRANDON FL 33511 BRANDON FL 33511
Suits, Apt. #, etc. Sulte, Apl. #. otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Apnplied For
58-3708740 Not Applicable
Zi i Zi i
P Gountry P Country 5. Ceniificate of Status Desired [ ?i-gfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRINGTON’.PAUL JR. ) Street Address (P.O. Box Number is Not Acceptable‘) —
12052 100TH AVENUE NORTH

SEMINOLE Ft 33772

City FL Zip Code

8. The above named entity submits this statement for the purnese of changing its regrstered 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 litte il applicabla, (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00. . .
) . 9. Election Campaign Financil
After May 1, 2003 Fee will be $55000 - T pone G 0y 3900 ay oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TALE PTD ] Detete TMMLE O] Change [ Addition
namE HARRINGTON, PAUL HAME
steeTaporess | 12062 100TH AVENUE NORTH STREET ADDRESS
CITY-ST.iP SEMINOLE FL 33772 CITY-ST- 7P
TITLE VSD O Delste TITLE [) change [ Addition
NAME HARRINGTON, LUCILLE NAME
streeT ADoRESS | 12052 100TH AVENUE NORTH STREET ADDRESS
CITY-8T-2I1P SEMINOLE FL 33772 CITY-ST-2IP
TILE 3 Gelete TTLE [Jchange L[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-21P ’ ) T T " CY-8T-2P - T
TILE [ Dejete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-ZPP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or i owered to exgcute (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

SIGNATURE: FIGNATUSER REQY! T,‘“wpkm_ { H'n-gp_lm,’w T2 "//75/03 227 = ¥5E - 07]5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darts Daytima Phone #

199010

AY

CR2E034 (10/02)



