2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PSHSNLaJmI:AENT# P02000049887

SINK CORPORATION 1V, INC.

ecretary of State

04-17-2003 90219 006 ***150.00

AV PEPER00

Principal Place of Business Mailing Address

8160 BAYMEADOWS WAY W, STE 110
JACKSONVILLE FL 3225

8160 BAYMEADOWS WAY W. STE 110
JACKSONVILLE FL 32256

2. Principal Place of Business Mailing Address

VSN AL A

Suite, Apt. # etc. Suite, Apl. #, etc.

{J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 3 é 5 99 3 8 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desited o ?eae quli:ﬂ:‘;nonal
6. Name and Addreéé of Curfent Registered Agent — 7 3 7 Name and Address of New Reglstered Agent
Name

SINK, RIDGE
8160 BAYMEADOWS WAY W, STE 110
JACKSONVILLE FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SiGN»@IURE

-Slgnalura typad or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when réinstating)

DATE

RS FJLE NOW!!! FEE IS $150.00
b A_fte[ 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. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D .. O pelete THLE [0 Change (] Addition g
wve | SINK, RIDGE NAME e
STREET ADDREA‘SS - 8160 BAYMEADOWS WAY W, STE 110 STREET ADDRESS 3
orv-si-z¢ | JACKSONVILLE FL 32258 GITY-§T-2P 2
TITLE O Celete TLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/9 GITY-ST-ZIP

— = e T Detete CYTE TS T e v Tt men —— T [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE (1 petete TILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delets TITLE [ change [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP

THLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hergby cartify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowgfed o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oth I like empowered.

REQUIRED

indicated on this report or supplemental repgrt is tru
of the corporation or the receiver or trl

changed, or on an attachment with

SIGNATURE: G4

A

41y 03

smﬂmnz'n(mwnsn OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




