.
2003 FOR PROFIT CORPORATION FILED g
. )
UNIFORM BUSINESS REPORT, (UBR)' Jan 24,2003 8:00 am
N X7V
DOCUMENT # P02000017262 / pLs Secretary of State ;
1. Entity Name 01-24-2003 90092 041 ***158.75
1 J
. . \ ' 7 _
Sunenoy” Perefis (onsotnes Trreampoude I8
Principal Piace o\f’éusiness Matiling Address
4428 JASLO AVENUE 4428 JASLO AVENUE .
SUTE 100 SUITE 100 3"“03610 : ’
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
-2 Not Applicate
Zi Count Zi Countr it
P oumry P k4 5. Certificate of Status Desired /E’/ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
-= B - ST - Ce o m twer @A - o S v o ST g T T 2T e — - —— =T
SAWYER’ MEGAN C Street Address (P.C. Box Number is Not Acceptable)
4428 JASLO AVENUE
SUIE 100
NORTH PORT FL 34286 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept |«
the objigatiorfs of registered agent. é@\ ’ '
SIGNATUR ‘x" LMUJ{ GT IECCB
" typad or Grinted name of registerad agent and titigf afplicable. {NOTE: Registered Agent signaturs required when reinstating) ‘DATE
FILE NOW!!! FEE IS $150.00 .
. : 9. Election Campaign Financi
;oA May 12003 Foo wilbo$550.0 T o S0 e
Make Check Payable to Florida Department of State '
19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O Delete ME O change [ Acdition § S
NAME SAWYER, MEGAN C NAME ‘ ]
STREET ADDRESS | 4428 JASLO AVENUE SUITE 100 STREET ADDRESS 3
crr-s-2p | NORTH PORT FL 34288 CITY-ST-21P o
— o
TITLE [ Delate TIMLE [J Change [ Addition x
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CiTY-ST-2IP
Trie [ Delete TITLE [ Change (] Addition
- NAME e e = e e =i WA HAME s - = T e e s anr AT oo - LT e i - el o
STREET ADDRESS STREET ADDRESS '
CiTY-S7T-2IP CITY-8T-2IP .
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Detete TME [ change [ Addition ;
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFy-ST-21P
12. | hereby certify that'the information supplied with this ﬂ\iné; does nat quaiify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attgchgnent with an asdress, with all other like empowered. .
- M G i et Phes el G 80,
SIGNATURE - RN ERBu e - Thesidert AR “YU-Ue-Y YT
0 TYPED OR PRYI{ED NAME OF SIGNIRYDFFICER OR DIRECTOR Daté Daytime Phone #




