2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000105542

POSEIDON BUILDERS, INC.

Principal Place of Business
8051 N. TAMIAME TRAIL _
—SUITE5~""""

SARASOTA FL 34243

T "

SUITE 15
SARASOTA FL 34243

" Malling Address =, .
==~—B051"N. TAMIAMI TRAIL

S

2. Principal Place of Business

|_l621 DeSoto Read

3. Mailing Address

jo2l

DeSrto Roed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90153 025 ***150.00

—

A A

E’CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
SARASOMA FL SARASOTA FL SH-2078267 Nol Applicable

Zip Country Zip Country . i 8.75 Additional

2y L:bt" ()D\'ké: 53‘0&.3 :51'12'5‘1 Us I&é, 5“74'&5 5. Certificate of Status Desired O ?ee Requirec;"cma
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

RAVAZZOU’ KETH A Street Address (P.O. Box Number is Not Acceptablg)

1870 SIESTA DR 1 BAST

SARASOTA FL 34239

’ City Zip Code
Bradien ey FL | “5¢ats.

the obligations of registered agent.

SIGNATURE

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

> Signature, typed or printed nama of registered agent and ttle it gpplicatle.

T

(NOTE: Registered Ageni signature required when reinstating}

DATE

#+ -~ FILE NOWH! FEE IS $150.00 - -~
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Floricla Department of State

T dEe -

9. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - S OFFICERS "AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) ] petete TITLE T change [ Addition
NAME nAvAzzou KEITH A ' HAME

STREET ADMIAESS 1870 SIESTA DR_ ) STREET ADDRESS

cmy-st-2ie.” 1 SARASOTA FL 34239 LITY-ST-2P

me - O] Delste TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS |- STREET ADDRESS

CITY-§T-2IP . GITY-ST-2IP

TMLE 3 pelete TILE [ change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-2P

TILE O3 Delete TILE [Jchange ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e O Delete TILE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P N CITY-ST-ZIP e i Tt A —

TE (3 Delete- TITLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS N

CITY-ST-AP L CITY-ST-ZIP

12. | hereby certify that the information supplied,
indicated on this report or supplemental
of the corporation or the recefvar of tr
changed, or on an attachment with

SIGNATURE:

ol qualify for the exemption stated in Section 119.07(23)(1), Florida Statutas. | furthar certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

4///03 Y/ - 355 - 2/05

/(cﬁmms ANDTYPED OR pnm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV SEIVS0

CR2E034 (10/02)



