2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIENNA HOMES, INC.

DOCUMENT # P0O1000107529

/

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 019 ***150.00

Principal Piace of Business Malling Address

18821 CHOPIN DRIVE . 18821 CHORIN QRIVE

LUTZ FL 33558 LUTZ FL 33558 ,

2 Brincipal Place of Busingss 3. Maling Address: “IWI”"“]“ "I"llm"”"ml “m |||“ ‘Illnmlﬂ!“m“‘“
Suite, Apt. #, atc. - Suite, Apt. #, etc. - 0 CHE(;K HERE IF MAKING CHANGES E
City & Slate City & State 4. FEI Number Apphied For

59-3754631 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O g&z‘?q 3:1:3"’““'

7= Namse and’Address of New Reglstered Agent™ "

Name

— e = e -

MCDONNELL, & MIE S y Street Address {P.C. Box Number is Not Accepiable)
18821 CHOPIN DRIVE -
LUTZ FL 33558 :
S - City Zip Code
FL | ;
8., The above named entty 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
* the obligations of registered agent. : .
SIGNATURE

Signaturs, typed of printed name of registered agen and tie If applicabla.

{NOTE: Rogizternd Agent signatune required when reinslaing)

OATE

o e FILE-NOWII, EEE IS, $150.00.. . ...
i After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

— "9 Elgetion Campaigi-Financing ———-—8$5:00:May B — | ——
Trust Fund Contribution. a Addedlto Foes
i {

10. OFFICERS AND DIRECTORS 0. ADDITIONS/CRANGES 70 DFFICERS AND DIRECTORS IN 11 _
TE D 00 Detete ‘ TiRE Ol changs + 3 Adgivion | &
NAME MCOONNELL, JAMIE S NAME E _,3_;_
staeer aporess | 18821 CHOPIN DRIVE STREET ADDRESS 3
cnv-st-2¢ | LUTZ FL 33568 CY-St-2P g
e Vs TmE [ change . [ Addition g
NAME MCDONNELL, GLEN NAME :

streeT anoress | 18821 CHOPIN DRIVE STREET ADDRESS .|

CTY-ST- P LUTZ FL 33558 CITY-S1-2P :

T Rl K O chenge " ] Addilign
WAME_ " e WAME e — -
STREET AUDRESS STREET ADDRESS

1 coy.s1-p CITY-§5-2P _
e e (3 Crange - [ Ageition
WAME NAME
STREET ADORESS . STREET ADDRESS
CiTy-§1-2P L o— -~ ciry-sr-zp _ :
me me {3 Change 1+ 3 Adgiion
NAME WAME !
STREET ADDRESS STREET ADORESS l
CITY-57-2P QTY-87-7P i
TLE THLE 1 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P crY-1- 2P

of the corporation or the receiver or trusiee empowered

i

SIGNATURE: &=

changed, or or an atiachment witk an address, with all o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on lhis reporl or supplemental report is true and accurate and that my sighalure shall hava the same legal effect as if mada under aath; that | am an officer or diracior
0 port as requitgd by Chapter 607, Florida Stanutes; and that my name appears in Block 10 orBlock 11 it

IZTEN Meannell

$-29:6%  U3-0l.1367 |
7 va

Daoytirna Phona # l




