2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)“CNEJmMENT # P0O1000067933

SINK CORPORATION il INC.

Principal Place of Business Mailing Address
8160 BAYMEADOWS WAY WEST. SUITE 110

JACKSONVILLE FL 32256

8160 BAYMEADOWS WAY WEST. SUITE 110
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90219 004 ***150.00

?

VAR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59-3735665 Not Applicable
Zp Country A Couniry 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
e - - - — —— -‘!‘_.'*»-:.;-b_._Name.‘.;z_..‘:ﬁ;---:f__ - .. T e aeime e e T
SlNK' HIDGE Street Address (PO, Box Number is Not Acceptable)
8160 BAYMEADOWS WAY WEST, SUITE 110
JACKSONVILLE FL 32256

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signaiumt, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when rensiating)

DATE

FILE NOW!I FEE IS $150.00
Aftpr May 1, 2003 Fee will be $550.00
Make Cheat Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. s OFFICERS AND DIRECTORS | [EER I
TILE -~ 1D : O Datete TLE Ol change [ Addition | &
NAME SINK, RIDGE NAME =
staeeT ookess | 8160 BAYMEADOWS WAY WEST, SUITE 110 STREET ADDRESS 3
CIY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP ‘ o
TITLE [ oelate TITLE [0 Change [ Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TITLE (] Delete TITLE [ change [ Addition
NAME ) i NAME . .

TEETe T R e e 2Tt bt CEERT s e E i Er—re e N I T U T --
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S5-2P CITY-5T-2P
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY- ST-2P

12. I hereby certfy that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empgwered tyfexe
empowered.

changed, or on an attachment with an ad s

ith all ther

o7/ Y EQUIRED

Sy 02

SIGNATURE:

SIGNATURE AND 'r(sn or Pmﬁren NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirme Phone #



