.2003 FOR PROFIT CORPORATION
" 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000050492

1. Entity Name

SIR WILLIAMS INCORPORATED

Principal Place of Business

207 SW. MTH AVE STE G8
DAVIE FL 33017

Mailing Address
P.0. BOX 121004
FT LAUDERDALE FL 333120017

2. Principal Place of Business

[/

3. Mailing Address

DRIVE -

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90139 041 ***150.00

e W W e W amw

A WA A

[3 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For
Jb AVI £, F L 65-1117830 Not Applicable
Zip i ountry” T T zip T T Cownity T ¢t T [T s wme s - e ~$8:75 Addiional
5. Certificate of Status DeSIred O . : k
3 3 3 / q £0£¢JA}QD Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

NELSON-OLIPHANT, DARLENE CPA
2071 S.W. 70TH AVE STE G8

Stre&Address {P.O. Box umber is
!

tenve Nes o ns

Mot Accegtable)
ANGE BRIV E

DAVIE FL 33317

o DA VAW

FL

435/ ¢

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

?‘/ /7/03

the obligations of registered agent.

M

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Registered Apant signature requirad whan rainstating)

' 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 te Fees

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"t TTLE P 2 Delete TITLE I Change [ Addition
NAME NOTT, WILLIAM NAME
stzer aooress | 2679 MARATHON LANE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CITY-ST-2IP
MLE 8T [ petete TILE [ change [T Addition
NAME NOTT, CINDY NAME
STREET ADDRESS | 2879 MARATHON LANE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALEFL- — =~ =~ e = csm e L OTY ST WP [ o mmp e ol o e - s
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIme [ Deleta TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplemegp

p=dges not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
; nd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//7/03 G S (S0F

Date

Daytimea Phono #

AV 2652420

CR2E034 (10/02)

[



