2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P0O1000119601 s

DOCUMENT #

| 1. Entity Name

SAW PUZZLES, INC.

Ry

Principal Place of Business

521 MIRACLE STRIP PKWY
WARY ESTHER FL 32569

Mailing Address
521 WRACLE STRIP PKWY

MARY ESTHER FL 32569

s
F .

2. Principal Place of Business . *~ - -

H09'B GerENST. .. .

,,i.jh:ﬂailin Addrass e
P.0.30x 3531 .

e 10

_. . Suite, Apt. #, etc. -

Suite, Apt. #, etc.

o

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90828 028 ***150.00

RV AN A

[J CHECK HERE IF MAKING CHANGES: -

City & State City & State 4. FE! Number Applied For
Fr- wWACTON BC—H,F"L' Fr- WAacreMy R (,H” =L - 010597168 Not Applicable
Zip Country Zip Country” » . 8.75 itional
32—‘;,_’_7 {'LS o _; 2 gq q “Sﬂ' 5. Certificate of Status Desired O ?ee Reqtﬁ?:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOMER, EARL R JFR. StrE ::;jd P f— B N‘.rin‘zw: l’\]::tf:' t‘ﬁe)n_
521 MIRACLE STRIP PKWY S 9 "B OREEM aT
MARY ESTHER FL 32569
Cit Zip Code
"ET. cIa TON Bl FL |3%Sy7

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisiered agent and title if applicable.

(NOTE: Regislered Agent signature requiréd when rginstating)

DATE

FILE NOW!!t 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 to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1

TITLE D . [ Delste TITLE g '&'Change [ Addition g

NAME HOMER, EARL R JR. NAME Sanc . Nomen "I S

STREET ADDRESS 521 MIRACLE STR'P PKWY STREET ADDRESS -'oq ,3 G 2— Ec” ST‘ g)
-ST- _§T- [=]

cn_v S7-2P MARY ESTHER FL 32569 GY-SIP T IACTIIN. Rl =1 22 &y g

TITLE [ Delete TITLE [ change [ Addition;” o

- NAME. - - N L NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE N O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-71P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

me O Delete TmE O change [ Addition

NAME NAME o,

STREET ADDRESS STREET ADDRESS .

ory-sT-zp | i CITY-ST-2IP o .

TMLE M [ Delete TTLE T ' ] Changs .~ [ Addition

NAME " ’ NAME v

STREET ADORESS STREET ADDRESS :

CITY-5T-2IP CITY-ST-2IP "_

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Staiutes. | further cerlify that the infarmation
indicated on this repprt or supplemeantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver o trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appesags in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

} IR N
e i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phone #

Y-24-© 3/ E50-49%-279

f

2



