FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000041590 ecretary of State
1. Entily Name 04-25-2003 90312 014 ***150.00
SIGMA INTERNATIONAL HOLDINGS, INC.
Principal Place of Buginess Mailing Address
548 BOUNDARY BLVD 548 BOUNDARY BLVD
SUITE A SUITE A
2. Pn‘n}:i}pa( Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3724976 Not Applicable
zp Country Zi Country 5. Cerlificate of Stalus Desired d $B'75 A.dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J e K fmem tan. Team—e o | NgmE T o § o —met w e e Sy SR T

DISNEY SHEILA

548 BOUNDARY BLVD.. STE. A Street Address (P.O. Box Number is Not Acceptable)

ROTONDA FL 33947-2035

City FL Zip Code

8. The above named entity, ubnms 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 abligations of reglsie? agent

SIGNATURE XY
< Signaturs, 1yped or printed-_ﬁama of registered agani and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!L FEE'IS $150.00 . . ) )
. After May 1,2003 Fed will be $550.00 T o oS 300 M e
Make Check Payable to Florkja Department of State '
10 ‘ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P é ] Detete TITLE [ change [ Addition
NAME OBERT C. G. BISNEY NAME
streeT Aopess 548 BOUNDARY ‘BLVD, SUITE A STREET ACDRESS
cry-siize” ROTONDA WESTeFL 33947-2035 CITY-ST-2IP
e pC ¢ [ celsts TITLE [ Chenge [ Additicn
NAME DISNEY, SHELXN NAME
gtreet anoress 48 BOUNDARY BLVD STREET ADDRESS
orv-st-ze  ROTONDA WEST FL 33947-2035 OITY-$1-2
mEe - VIS o _ [loeee mE L o . Dchange [ Addition
NAME BURKE, MICHAEL'CPA ~ T ) - - T
streeT aooress {418 MAIN STREET STREET ADDRESS
orv-st-ze - (BATHERSBURG MD 20878-5542 CITY-ST-2IP
TILE [ oelete TITLE [ Change (7 Aaditicn
NAME NAME
STREET ADRESS STREET ADDRESS
£ITY-ST-2P : CITY-ST-21F
1IMLE 7 Defete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(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 cath; that ' am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g AR SEOVUIRED 7/79/? 3y 207 /020

SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #

CR2E034 (10/02)



