o

) FILED
2003 FOR PROFIT GORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000115449 04-24-2003 90213 045 ***150.00
1. Entity Name
SARASOTA SPRAYMASTERS, INC. /
Principal Place of Business Mailing Address JU1Ug319b
«33A50ESON-DRIVE ~—3325-10LSON-DRIVE. .
SARMSOF 34237 -SARASOFAH 34237 )
T > Ep AT R
Qggb\'fﬁv&uis L - < Ame
Suite, Apt. £, ete. Sulte, Apl. £, &tc. X CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number b 71pplled For
SARASOTA, - & Not Applicable
) 2P e .| Countrys . ] | COUMY e o | s e - e e ez - BBETE A difional s~
e fguq—-;v‘J - M_ S—A T e : 5: certfﬁcaieof Stalus Desired O ?989 Flequirel;
6. Name and Address of Current Registered Agent : 7. Name and Addreaa of New Registered Agent
Name

TAYLOR, SIMON

3325 JOLSON DRIVE ) Streel Address {P.Q. Box Number Is Not Acceplable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

IGNATURE : _
Swgnals, Lypad or pringd name isLa i aganl and ik ¥ apicabld. . {NOTE: Royis wrad AydnlSamnaiung Muuied whan minsuling) DATE

CR2E034 (10/02)

-
9. Election Campaign Financing $5.00 MayBe
Trust Funa Contribution. ]  AddedtoFees

10. OFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TLE O crange [ Addition
HAME * | TAYLOR, SIMON NAME -

SYREET ADDRESS | 3326 JOLSON DRIVE STREET ADDRESS

¢irv-g1.2p - | SARASOTA, FL 34237 cov-s1-21p

TILE “ls, T 3 Delete TLE . [ Chnge [T Addition
NAME TAYLOR, CINDY NAME

STREET 2DORESS | 3325 JOLSON DRIVE STREET ALDRESS

CiTY-81-29P SARASOTA, FL 34237 . o femvestme | o . L . .

TILE O pekete 1LE : [ Change ] Addition
NAME . NANME

STREET ADDRESS STREET ADDRESS
CiTv-51-2p CY-SY-2IP

e ] oetete MLE [Ochange [} Addition
NAWE NAME

STREET ADDRESS SYAEET ADDRESS

CITy-S1-2P . Cv-st-21p

1e [ pelete NLE [0 Change [ Addition
NAME NAME

SIREET ADIIRESS ' STREET ADDRESS ’
ony-st-2e cy-sT-2IP

1Le . O Dekete - | me : [ Chage [ Addilion
NANE ’ T ’ ’ NAME

STREET ADDAESS STREET ADDRESS

cY-81-2P ) CAY-5T-21P

2

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?{13)(1), Florica Statutes. | further certify that the inforrnation
indicated on this report or supplemental repor Is true and accurate and that my signaiure shall have the szme legal effect as [f mage uncer oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 of Bock 11 if
changed, or on an attachment with an address, with )l other |ike empowerad.

JSIGNATURE: S 7 03/&3/05 141 378 0144

SIGNATURE AND TYPED OR FF ARME OF SIGNIHG OFFICER OR BIRECTORA [ a 7 C Cuiytima Fhcind # 5

Apr 24, 2003 8:00 am



