2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000073443 ecretary of State

1. Entity Nami
SABLE ENTERPRISES OF SOUTH FLORIDA, INC. 04-28-2003 91375 015 ***150.00

—
Principal Place of Business Mgihrig Addre \
16956-4 S. MCGREGOR BLVD. 59564 S, MCGREGOR BLVD
FT. MYERS FL 33908 FT. MYERS FL 33908 aaé/ _
2. Principal Place o Busingss 3 Waiing Addre ”"""H'l uml'l“ll””"” "mm” ‘"II "““'I” IIIII “” 'IH
_ 575 C ot s Socn .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 59_22947% Applied For
S+ e o P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $B 75 Additional
e e — — - - 3} 4 ‘L £ E . Fee Required
6 Name and Address of Current Reglstered Agent 7 7. Nameand Address of New Registered Agent——

Name

FRANCESS, ROBERT
16956-4 MCGREGOR BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33508

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 Fiorida. | am familiar with, and accept
the cbligations of regi

SIGNATURE
(OTE: Registered Agent signature required whan reinstating} DATE

d or printed name of registered agent and 1itle if applicable.

FH.E NOW!!! FEE IS $150.00 ‘ N )

Aftér May 1, 2003 Fee will be §550.00 e anen® (3500 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [ Change  [] Addition
NAME FHANCESS ROBERT NAME
sTreeT anoress | 16956-4 S. MCGREGOR BLVD STREET ADDRESS
orv-sr-ze | FT. MYERS FL 33908 CHTY-SF-2IP
TITLE D O Detete TITLE [dchange [ Adcition
NAME FRANCESS, SHIRLEY NAME
stheeT anbress | 16956-4 S. MCGREGOR BLVD. STREET ADDRESS
crv-st-z¢ [ FT. MYERS.FL 33908 . S— I e S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS N seeeranoRess
CITY-5T-7IP CITY-5T-2IP
TITLE O pelete TILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TTLE O Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify thatithe infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

12250 6%1;/05 Z#- Yo 2]

SIGNATURE:

(¥ VIV )

I

CR2E034 (10/02)

i

o HAME BF SIGNING QFFICER OR DIRECTOR Deftima Fhone #

SIGNANJRE ANDT\'PED Cr PR



