2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

SABLE PROPERTIES, INC.

P02000115265

Secretary of State

05-01-2003 90985 001 ***150.00

Principal Place of Business

520 FLAMINGO DRIVE

APOLLO BEACH FL 33572

Mailing Acidress
520 FLAMINGO DRIVE

APQLLO BEACH FL 33572

2. Principal Place of Busingss

3. Malling Address

AR IR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' w _l_ 3(0 2—66 Not Applicable
ae Couf\iry Zip Country 5. Certificate of Status Desired [ ?eae. ;gq Lﬁgﬁtm"ﬂ'
§. Name and Address of Current Registered A;ent 7. Name and Address of New Registered Agent
Name \ :
SMITH, SMITTY Ges& Cey Hodeamlter.
! Street Address (P.O. Box N ot Ageeplable)
3802 EHRLICH ROAD, SUITE 210 f—‘séo ol 040 (-
TAMPA FL 33624
City ) Zi
o Beollo Beach FL | 39590

8. Tha abo enamed ennty submits this staterment for the purpose of changing its regislered office or registe¥ed agent, o bolh, in the State of Florida. | am familiar with, and accept

Presdent

SIGNATUFIE -

gnature typed or printed Name of registerad agent and titls if applicable, {NOTE: Regislerad Agant signature required whan reinstating) DATE
L]
FILE Néw 1! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May’ 1 , 2003 Fee will be $550.00 o )
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e O Detete TITLE President OJchange 1 Addition
NAME NAME ' Holdermilte,—
STREET ADDRESS STECTARESS | €20\ smingo Dr
OITY-ST-21P airv-st-2 &;&ﬂp\_b&gh FL._335T-
e O Delete e Nite. President’ O Change B Acditon
:::Einnnnﬁss :::;EHADDRESS c(; mille,
520 Flam
CITY-ST-21P ) ~ CITY-ST-2IP ‘Mo % 3357 -
TILE O Delete TITLE - [ Change [ Addition
INAME NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-§T-7Ip
TITLE [3 Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 CITY-ST-2P
TIMLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P - CITY-ST-21P

12. ) heraby certify thél the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 trustee empowered 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 & 1\t§chment ‘with

indicated on this report or szfpplemental report is true an

SIGNATUR(E:

address, with all other like empowered

213 Qg poud

Date Daylime Fhona #

AN BLOSKYD,~

CR2E034 (10/02)



