2003 FOR PROFIT CORPOR

ATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPOR ¥ Secretary of State
DOCUMENT # P020001 06153 03-03-2003 90444 044 ***150.00
1. Entity Name
SUGARLOAF A/C & APPLIANCE, INC.
Princlpal Ptace of Busiress Mailing Address
17046 BONITA LANE WEST 17046 BONITA LANE WEST
SUGALOAF KEY FL 33042 SUGALOAF KEY FL 33042 g
— I A AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
Chty & State City & Stale 4, -FEI Number Applied For
: f % - q a‘ Qﬂr? 3 9’ Not Applicable
Ze C°""i"y A ap Country ) 5. Cartificats of Status Desied [ ?g;fq Additiona!
i 5;7:;110 ;l;ﬂ Addrass of Cur:r:t_no—;l:temd I;;nt- I B — ‘;Tlm and Addregs ot Nu-w FLogjmr;dAgam )
Nama = _ e
SZAFHANSKI:ROBEHT;J- T o Street Address (P.O. 8ax Number is Not Acceplable)
17046 BONITA LANE WEST

SUGALOAF KEY FL 33042

City

2ip Code

FL

8, Tha above named entity submils this statermant for

the purpose of changing its regislered office or registared agen, or bolh, in

the State of Florida. | am famillar with, and accept

Make Check Payable to Florida Department of State

the obligations of registered agent.
SIGNATURE
. Sighature, typed or printed name of regisiered sgent and Gife il appicable. (NOTE: Registered Agent signawre Tequirad whon rainstating) DATE
FILE NOW!!t FEE IS $150.00 ) P ’
9. Elaction Campaign Financing $5.00 way Be
After May 1, 2003 Fes will bo $550.00 Trust Fund Contribution, Added 1o Feas

10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mE D ] Detete D change ] Addition | &
Nave SZAFRANSKI, CHERYL AME g
SIREEFACDRESS | 17046 BONITA LANE WEST STREET ADORESS §
CITY-ST-1IP SUGALOAF KEY FL 33042 CITY-ST. 7P g
TME Presid en 4~ O Detsts e O Change [ Addition g
Name Szafransic: , Rebvecrd NAME

STREET ADDRESS M0oYe Bonite Lone Wes ¢ STREET ADDRESS

Civy-51-21P Ducarloa den Fo S04 §owse

TLE 2 ST Opeee X me © - . R In Change [ Addition
NAME NAME ) o o -
STREETADORESS Y _ . .. . . I B T T A

CIFY-$T-21P CITY-ST- 2P

TME O berets TE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CmY-S1-21p CITY-ST1-21P

TILE O velete WILE O change  [J aditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2P

ITE O Delete O crange () Addition

NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ; CITY-5T-ZiP

12. 1 hereby certity that the informatién supplied with this ﬁh’ng
indicated on this report or supflemental reporl is trua an
of the corporation or the recefer or rustae empowerad to axecute this report
changed, or on an attachmynt with an address, wilh ail other like empowered

SIGNATURE:

accCurata and that my si

PED OR PR INTED NAME OF SIGNING OFFICER OR (HRECTOR

doas not quality for the axemption stated In Section 119.07(3)i). Figrida Statutes. | further certify that the information
gnatura shall have the same legal effect as il made undar cath; that | am an officer or director

as reguired by Chapler 607, Florida Statutes: and tha My name appears in Block 10 or Block 11 i

.54




