2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 28, 2002 8:00 am

CR2E034 (9/01)

o e Secretary of State
SAWGRASS ONE, INC. \/ 05-28-2002 91564 001 ***150.00
05-28-2002 91564 002 ***400.00

Principal Place of Business Mailing Address

5391 NCB HILL RD 539t NOB HILL RD

SUNRISE FL 33351 SUNRISE FL 33351

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number Applied For
§ 650577508 -
Not Applicable
Zi Zi Count ]
P Country e ouniry 5. Cerificate of Staws Desred [ 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLARD’ B Street Address (P.C. Box Number is Not Acceptable}
5391 NOB HILL RD
SUNRISE FL 33351
City FL Zip Cede i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed name of registared agent and titls it zpplicabie. (NOTE: Registerad Agent signature requiced when reinstating) - DATE
- ion is eligi isfy i i m )

9. This corparation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
{See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Delste TLE [ cheange [ Addition

NAME WILLARD, ALAN B NAME

stReeT anoress | 5381 NOB HILL RD STREET ADGRESS

CiTY-ST-2IP SUNRISE FL 33351 CITY-ST-2P

TILE S [ pelete TITLE [ change [ Addition

NAME WILLARD, DANNY NAME

starer anoress | 5391 NOB HILL RD STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 . CITy-ST-2IP

TITLE : O pelete TILE {JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2iP

TITLE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TIMLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delee TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thigding-kamant cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporLis ; g that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustege 'z remgort as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4 g orig.

EA"FR N L T g el / d in/

SIGNATURE: SRR e R uiw'ﬁ'uﬂw ﬂ

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / / Dats Daylin{e Phona

fRE/YE0 W

AY



