FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90279 014 ***150.00

DOCUMENT #  P02000065789

1. Entity Name

SADIE'S, INC.

Principal Place of Business
3095 SAVANNAHS TR.
MERRITT ISLAND FL 32953

Mailing Address
035 SAVANNAHS TR.
MERRITT ISLAND FL 32953

11018787

WA A

~

2. Principal Place of Business

3. Mailing Address
1T N . GRove ST | 245 QUAHIL D%

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State . 4, FEI Number Applied For
Qfﬂ !§ L ﬁr m @’Q\QJ { { ISL. m/ 72;" I bl—_-up; 3(0 Not Applicable
erz)')-C]‘ 3 Cfi“/rl}ié A Zg f)_q 53 co&‘% A 5. Certificate of Status Desired [ ?ggfqlﬁ:’:‘;“""a'
6. Name and Address of Current Reglstered Agent” N == —— -~ ~-7; Name and Address of New Registered Agent
Name —
ELLS, DAVUNE  IQ
ELLIS' DAUNE K Street Address (P.0. Box Nu:'nber is Not Acgeptable}
3095 SAVANNAHS TR. A4S pUATL DI,

MERRITT ISLAND FL 32953

- e S FL | "5%653

8. The above named entity subn\j ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

/ 4[50[02

DATE

SIGNATURE

Signature, w;iél_i pf‘pﬁnteq name of registered agent and ttle it applicabla, (NOTE: Registerad Agent signature required when reinstating)

5 FILE NOW!I! ‘FEE IS $150.00
N After May 1, 2003 F2& will be $550.00
.Make Check Payable toFiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE - P X [ Delete TMLe F Change [ Addition
e | ELLIS, DAUNE K we [ELUS DAUVE IS

STREET ADDRESS | 3095 SAVANNAHS TR. ) stheer anoress |4 S @ qs

crv-st-zP | MERRITT ISLAND FL 32953 avesee | Mg Tl 1S T 324573

TITLE V s [ Dbelee TITLE V . N‘Jhange ("] Addition
e ELLIS, MARK E* e guds, mate E .

STREET ADORESS | 3095 SAVANNAHS TR. STAEET ADDRESS @uA1 L Ok

onv-s1-2¢ | MERRITTASLAND FL 32953 st [T ERAR A (SC P 32953

e AR T 01 Delete 1M R _[Clchange 7] Addition
NAME - T - = NAME o

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-5T-2IP

TITLE ] Detete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P N CITY-ST-2P

12. | hereby certify that the infarmatiol supM’ed with this filing doss not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or awered 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 an attachment witl

SIGNATURE:

ss, with all other like empowered.

E REQUIRED

4{20[0% AU YSYAP D

SIGNA’N@EMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AY  EI1BLEL0

CR2E034 (10/02)



