2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( Bli)

DOCUMENT # P01000037793

1. Entity Name

S & A INVESTMENTS LIMITED, INC,

Principal Place of Business
757 SIESTA KEY C'RCLE
SARASOTA FL 34242

Mailing Address

757 SIESTA KEY CIRCLE

SARASOTA FL 34242

Gy Botesr

3. Maili/ngﬁr§s 507’&__3—7.‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am

Secretary of State

05-05-2003 91147 008 ***150.00

R M

[0 CHECK HERE IF MAKING CHANGES

SHhsorh, BC

ShAtiorh, FC

4. FEI Number 65’1092590

Applied For
Not Applicable

3939830 | UL

3% 39-330 “Us

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SMITH, TOMH
757 SIESTA KEY CR
SARASQOTA FL 34242-1249

TN . ST

S/ 203 i

T SHEASTIA

FL

~3320

8. The above named entity,
the obligations of regigiered age

SIGNATURE

o] rpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

701 H.s5m/7

S=/-03

Slgnalure%ed or prmted name ot reguslered%l al

itle ﬁ applucable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IRECTORS

10. OFFICERS AND D —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p C} Dslete NLE v ADOs™ change [ Addition
v SMITH, TOM H NavE ™M A, Sm rr-H

stheer o0Ress | 757 SIESTA KEY CIR sweereoness | [J QD AN CE S

om-stze | SARASOTA FL 342421249 orse | SPRASTI e:(, NH 3330

TME 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE ] Delete TINLE [J Changs (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS L _

ev-st-ze | - C-ST-2P P -—

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i CITY-ST-2P

TIHLE [ Delete TITE O change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2PP

TIE [ Delete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 ) Q £ITY-5T-2IP

12. | hereby certify that the informatj
indicated on this report or su
of the corporation ar the rg
changed, or on an attac

SIGNATURE:

n addr wi

all other like empowsred.

des not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

 focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Iver or ffStee elppowered fofexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ﬁ

 ZQURERTDY) A SIN/TY. 5103 HHE 0707

“SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytirme Phone #

AV 5/8950

i

=N
.

.z

MR2EQ034 (10/02)



