2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name
SAIPH INTENDANCE,INC.

P02000062172

05-07-2003 90142 004 ***150.00

Principal Place of Busingss Mailing Addrass
3511 16TH AVE EAST 3511 16TH AVE EAST
PALMETTO FL 34221 PALMETTO FL 34221

95046566

2, Principal Place of Business 3. Mailing Addrass

| A e

Suite, Apt. #, etc. Sulta, Apt. #, etc. [} CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
570é7 39[ / 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §e.; Zesq m"""‘”
8. Name and Address of Current Ragistered Ag i 7. Nama and Addreas of New Replstered Agent
S o m e et o S o TiRes -— !_;,_f Name —Amem T Sl P BT e e me -
o — e R e T Il T []
EU.IOTT WM‘T i Streat Address (P.O. Box Number s Nol Acceptablg)
3511 16TH AVE EASY - .
PALMETTO FL 34221

City

FLTZip Code

the obligations of registered agent.

8. Tha above namad enlity subimits ihia staternent tor the purpose of changing its registered office or ragistered agent, or Doth, in tha State of Florida. | am familiar with, and accep!

SIGNATURE .
) Signaum, yped o mwmwmwmwm tithe it applicabie, (NOTE: ir Agent tw.lir.d?d'—'! 1 DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo wik be $550.00 Trust Fund Cantribution. Added 1o Feus

Make Check Paynble to Florida Department of State

10. ' OFFICERS AND DIRECTORS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e I 0 Deter TnE [JChangs [ Adaiion ) &

HAME ELLIOTT, WALT HAME g

streeT apaess | 3511 18TH AVE EAST STREET ADORESS -

wry-s-zp | PALMETTO FL 34221 CAY-5T-2P S
o

TTLE D O oelate ILE [JcCtenge [ Addttion s

NAME ELUQTT, JON NAME .

seeet sookess [ 402 7TH STREET S.E. STREET ADORESS

om-st-ar | PALMETTO FL 34221 CITY-51-2P

TIME ‘ O pekete nnE . Ocrange [ Agdition

SNAME = -~ |- "N i g il L - - . ‘_;WE_ U N, - et e s

STREET ADORESS STREET ADDRESS

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

TIMLE 1 peleta TiE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cy-St-2p . CITY-5T-2P

e [ giete e O Change 3 Agaliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CV-51-2P CITY-5t- 2P

TME O Delete e O Change  [J Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-SI-2P CiTY-5T1-2P

12, | hereby certity that the information supplied with this #ilin
indicated on this report or supplemental raport is tfue am?

of the corporalipn
changed, or orf an 2hw

SIGNATURE::

wiLh alijother like empowered. o,

does not qualify for the exernption stated in Section 119.07(3)i), Florida Gtatutes, | further certify that the information
accurata and that my signaturo shal! have the same legal effect as if made under oath; that | am an officer or director
g to exscute this mpor! 4s requirad by Chapter B07, Floricia Slatutes; and that my name appears in Block 10 or Block 11 i

'2 /LUM

LQ@J_%L_MB .




