e . FILED

.

~ 2003 FOR PROFIT conpoﬁA‘rion
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

May 27, 2003 8:00 am

DOCUMENT # P02000117532 050172003 90341 010 77150.00
1. Entity Name
SAWGRASS DRAFTING STUDIOQ, INC.,
"Principal Place of Business Mailing Address
2181 SURF ROAD 2181 SURF ROAD |
PANACEA FL 32046 PANACEA FL 32346 i
2. Principal Place of Business 3. Mailing Address ”IIHIH m IIHI ”m "“l "'" II'I) “", “l” "", I"" mllllll I"l
Suite, Apt. . etc. Suite, Apt. #, efc. {1 CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Appliad For
OL-" 1M 4 b { ot Aoprcabis
Zip Country Zip County - $0.75 addiliona .
5. Certlficate of Status Desired 0 Poe Rotpuired .
6. Name and Addreas of Current Reglstered Agent . L . . _-.7..Name and Addréas of Now Reglstared Agent 1
- - i j ) Na;ne i e
GOLDBERG, STUART € ESQ " 1" svest Address (P.O. Bax Number is Noi Accepiable)
2039 CENTRE POINTE BLVD STE 201
TALLAHASSEE FL 32308
’ City FL | ZrCode
8. The above named entity 5u bmils this statemnent lar the purpose of changing its registered office or registered agent. o bath, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE '
Signature, typea o printed name of regetiend agent and Ita if 2POHCable {NOTE: Registeren AQent SHNRLUNE requized whm reinstaling) DATE B ..
FILE NOWII FEE IS $150.00 ' ) _ R '
- Aftar May 1, 2003 Fae will be $550.00 B ecion campagnFraneng o f&g“w";m Be
Make Check Payable to Florida Department of State )
10. ‘ il ' OFFICERS AND DIRECTORS | EEX ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T “owner O Delete . e O Change [ Addition g
nanE <4 Margaret Purvis NAME I
$TREET ADOAESS Y g : STREET ADDRESS
ciTY-s1. 210 2181 Surf Road eny-s1-1p 3
i} _Panacea, FL 32346 v}
e ' D1 ctes e Ol Change 3 Addiien g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. 5T-ZIF Crry-$1-nP
TME . e Clodete —.- .J ™e - e - - -Elcnenge  [Oagdiion | —
NAME NAME — Y SR
~ STREET aDORESS |~ == 7 ¥ T T T W swEmAeoRess | 0 T 0 T T T T T
CITY.ST-21P CITy-SI- AP
HLE O peletz me O Change [ Addition
NAME : NAME
STRAEET ADDRESS STREET ADDRESS
CITY- 51-2IP . CITe-ST-2P
TmE [ Delete e [J Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-57-2P
e (3 etete e D crange [ Aadition
HRAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CiTY-ST- 1P

12. | hersby certifgjhat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. ¢ further certify that the information
indlcated on this report or supplemental report is true and accurate and 1hat my signature shall have the same fegal effact as if made undar oath; that ! am an efficer or direcior
of the corparation or the receiver or trusiee empowered 1o & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11§

changed, or on an attachmant with an address. with all othef like smpawered.

SIGNATURE: AR AT G TR URED DY-20-03 S0 Gy “A7eD
- >

SIGMATURE mmv@umavsﬁuma OFFICER OR DIRECTOR Daytime Fhone ¢




