2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE

May 02, 2003 8:00 am

DOCUMENT #

P02000027778

D

Secretary of State

05-02-2003 90721 037 ***150.00

.

1. Entity Name
SYCAMORE FILMS, INC.
Principal Place of Business Mailing Addres(
1610 NORTHGATE BLVD 1610 NORTHGATE BLVD e
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business M iling Address 1 ““““' m ““l “I” ||“| II’" ||m ||”“I|“|I“ I““ll“l m‘ 'll’
136 SHABOQ PinE.
Suite, Apt. #, slc. i Suﬂe Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State l & State 4 FEI Number Applied For
83( &0_“‘ LL\ 2_ % ‘ Not Applicable
Zip ! Country Couniry " . .. $8.75. additiona
. - ﬂ'%u2 J? 2 80% 5. Certificate of Status Desired [T - Foo Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASWELL’ CHRIS Street Address (PO, Box Number is Not Acceptable)
2364 FRUITVILLE RD,
SARASOTA FL 34237

City

qum Code

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

the obligations of registered agent.

SIGNATURE

. Sigr\ature (ypsd or printed name of ragisterad agen and title if applicable.

(NQTE: Registered Agent signature requited when reinstating)

DATE.

&

FILE NOW'" FEE IS $150.00

- After. May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY 0124960

10 . CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
&
TMLE D O pelete TiTLE M ASSOA)E mm t ] A-, ﬂ M Change  (J Addition g
NAWE TESTA, LlNA MASSONE NAME 6 MO -T o
steet aovsess | 1810 NORTHGATE BLVD stee ooress | LS 1O £ BLyvD 3
orv-st-7e | GARASOTA FL 34234, CITY-ST-21F S&gﬁg}*m p{ e
TITLE i a)“ 23) Lbl:] ch [ Additi §
) m)ehﬂa E ange ton | &
NAvE SHARPE, DOUGLAS N g
STREET ADDRESS 1610 NORTHGATE BLVD STREET ADDRESS
om-sT-2P | SARASOTA FL 34234 CITY-S1-21P L . N .
THILE o ' O peete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
e T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-21P CITY-ST-2P
TITLE 3 pslete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 1198.07(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 tegal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wnh 2 address, with all othar like empowered.
“-—
SIGNATURE: QIR Lian HASSONE TESIA LL&O/DJ,

Date E Daylirns Phone #




