FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

VOVOLU

DOCUMENT # P01000106806 = Secretary of State |
1. Entity Name 03-03-2003 909356 038 ***150.00
SWEET SAGE, INC.
Principal Place of Business Mailing Address
11262 KAPOX GRAND CIRCLE 11262 KAPOK GRAND CIRCLE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address l 'Il”"' ll! "]ll ”l" "m III” "m "I” "“I I”I‘ m”""l I“l “I’
_ Suite. Apl.# ete. Lo SO AR GO o e o e e CHECKEHERE: - MAKING GHANGE S S o
City & State City & State 4. FEI Number Applied For
59—3757460 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desirad O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
- .
&
HAYS' TERRY - BT Street Address (P.O. Box Number is Not Acceplable)
11262 KAPOK GRAND CIRCLE ,
MADEIRA BEACH FL 33708 A
g City FLL [z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturg, typed or printed name cf registered agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
a ¢ '
FILE N?W”‘ FEE IS $150.00 i R 9. Elgacti_on‘Campaignfinancing_j $5_00 May Be
Al May 1. 2003-Fee willbe 355000 o e e e ConTOUIOT =~ Add&d (5 Fags =
Make Check Payalierto Florida Department.of Statesd<~= s oo i
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND RIRECTORS IN 11
TMLE P . belete TILE 'J' i [ Change [ Addition g
NAE HAYS, TERRY . Nz ea4e Ccorrect =
STREET ADDRESS |11262 KAPOK GRAND CIRCLE STREET ADDRESS z( 2 ( e ?5 7 O 9 3
orv-si2e |MADEIRA BEACH FL 28756+ 33408 o-s1-2¢ 14 &
TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDAESS STREZT ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §7-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o L CMY-ST-2P _ o). — . .
TITLE [ Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that'the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as requinad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with al%r?ike empowered.
e NG ALT AT SR p / /
SIGNATURE: ___ SIGy RALERAUIRED R[22 /0% D25 - 392 4G5
SIGNATURE AND TYPED OR JHINTED NAME oflsmma QFFICER OR DIRECTOR / / Date 7 Daytime Fhona #




