—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

AY V6000

1. Entity Name
SIGMA ENTERPRISES, INC.
Oe 2 i
Principal Place of Business Mailing Address LAt
4428 SW. 35TH TERRACE 4428 S.W. 35TH TERRACE S'. F ORID 1‘
GAINESVILLE FL 32608 GAINESVILLE FL 32608 R
REREITEE
i i P TEE ety SRk
Sufte. A #, etc. Sute. Apt.# ol b SR CHECKHERE IF MAKING GHANGES ) 3
City & State City & State 4. FE! Number Applied For
96— pody 700 Not Applicable
Zi Countr Zi Countr it
L untry M R _ uniry 5. Certificate of Status Desired g . $8'75 Addmonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNIE, ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
3520 N.W. 43RD STREET TS TS S
: . LAY B risnpen g annpe L " _
GAINESVILLE FL 32608 103 050007021 #«150. 70
City FL Zip Code
8. The ebove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!l! FEE IS $550.00
. 9. Electi i i I
After September 10, 2003 Fee will be $750.00 Flaction Campaign Fnancind - f{?&e%qo"g‘;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D i Ol Delete . TITLE [ change [ Addition g
NAME MAY, LEE NAME =
sTReeT Aooress | 2045 ROCKY POINT ROAD STREET ADDRESS §
orv-st-zp - |GAINESVILLE FL 32608 CITY-ST-2IP dl
o
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME FLAGG, N.DAVID NAME
STREET ADORESS |5810 N.W. 97TH STREET STREET ADDRESS
ory-st-2P | GAINESVILLE FL 32653 CITY-§7-2IP
TITLE D - ' T Ooelte TITLE ) ) T O Change [ Addition
NAME MAY, JACK ) NAME
street ADDRESS (2045 ROCKY PQINT ROAD STREET ADDRESS
cy-st-zP |GAINESVILLE FL 32608 CITY-ST-2IP
TILE (] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
TITLE [ Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiF
TITLE {7 Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wit‘p an address, with ali other like empowered.
i 4 n W L = ey l
" = t=)
SIGNATURE: JUIREEE HAY 1/89] 8003 353 3737575
NATBE AND TYZPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR J f Date Daytime Phone #




o5

28 Septémber 2003

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sirs:

I am'writing to inform you that we just received our Uniform Business Report. My
suspicion is that the previous request was delivered to another business that occupies our

- - same-office park. After-speaking to my attorney, she indicated that since we did not _
receive notification our fee should be $150.00. I am enclosing said amount along with the
form. Should there be any problem, please so.advise.-- . .. .. .. ‘

Sincerely,




