2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000067732

SAGAPO CAPITAL HOLDINGS, INC.

ecretary of State

04-28-2003 91447 048 ***150.00

Principal Place of Business
% 8510 WOODDRIFT DR.

TAMPA FL 33615

Mailing Address
% 8510 WOOCDRIFT OR.

TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address

MW

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

.1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘3730536 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desies [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name

EDMUNDS, DENISE
8510 WOODDRIFT DR.
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

thé obligations of registered agent.

SIGNATURE

DY Signature, typed or printed nams ¢f registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE X Change [ Addition
NAME EDMUNDS, DENISE NAME .
sTReT Apokess | 148-Ol-WELL-ROAB- sieEronness | 510 LwooLORIFTT A,

orv-stze | GHERMONT-FL-34741— OITY-S7-2P TR PA, L. RIS

TMLE D [T pelste TILE Preepesisr— Qf/Le;"ZrD-‘-' _[ Changs [ Adcition
NAME THOMSEN, BRUCE E HAME FrHoMcEN, BRUCE &

smreet anoress | 575 ANTON BOULEVARD, #300 STREECTADDRESS | & 74~ Awwron/ Aoviel wm_b o

arvsize | COSTA MESA CA 92628 oL | cestA mESA, oA, 9242

TITLE O pelete TILE [ Change 7] Addition
NAME C e me s e I NAME .. - .o B T T — TV -

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-§T-71P

TImE [ patete TITLE - [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-§1-2P

e 1 petete TMLE 3 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-7IP CITY-5T- 2P

TITLE 1 pelete 1ITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

12. | hereby cerlity that.the information supplied wilh this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corperation or ihe receiver or [Lystee &

SIGNATURE:

£d 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

VREQUIRKES £ T

Geawis e s imar Y /3-

/§IGNA'FdHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #

%

CR2E034 (10/02)



