FILED

2005 FOR FROFIT CORPORATION ecretary of State

Apr 01, 2005 8:00 am

04-01-2005 90012 049 ***150.00
DOCUM ENT # P95000029727
1. Enlity Name
SPHINX INVESTMENTS OF SARASOTA, INC.
Principal Place of Businass Mailing Address q U U q q ‘ U ‘
1567 HARBOR CAY LANE 1561 HARBOR CAY LANE
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FI. 34228  US
e v IO A
Suite, Apt. 4, eic. Suite, Apt. #, etc. _ 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Apphed For
65-0106382 Not Applicable
Zirjv o _ Country ) _ _.Zip_q....._ e n ‘Eczur_ﬂry_ wa ot B ;Cgﬂifi_(l_,a@__pl Status Desired ;_,._D gg:;?q::iﬂtjﬂﬂ_ .
6. Name ana Address of Current Regi d Agent 7. Name ana Adcress of New Registered Agent
Name' :
BRIGGS, DAVID B . :
1561 HARBOR CAY LANE Street Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am farmitiar with, and accep!
the cbligations of regisiered agent.

SIGNATURE .
Signature, typed of pimed name of regustered AQENT and Utk if apphcable {NOTE: Reguatered Agent signature raguied when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 $. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O. AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO GFACERS AND DIRECTORS iN 11
TME P ] Ooeere .- § e {J Change [ Addition
NAME BRIGGS, DAVIDB NAME ’
STREET ADDRESS | 1661 HARBOR CAY LANE STREET ADDRESS
Ty -St-21p LONGBOAT KEY, FL 34228 CIY-51-20
TIILE 1 Detete TIILE . [ Change [ Addirion
NAME NAME
STREET ADDRESS : STREET ADORESS
CIrY-ST- 2P CITY-ST-2IP
e - ). > Cloelee -~ § e - - S e s <[] Change: -] Auditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2P CITY-ST-2IP
Tine “O Delete TME ' [Jcnange [ Aodition
NAME : RAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP .
T0LE ’ O petete e [ Change {1 Addition
NAME N . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP chy-Si-2p
10MLE i petote TITLE [ Change  [] Addition
HAME | HAME
SIREET ADDRESS . STREET ADORESS
CITY-S1-2P CITY-57-2P

12, | hereby certify that the information sugplied wi
indicated on this report or suppleme Al rep
of the corporatlon or the receiver or sle 6

Jnis, f|||n does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutas. | further certity that the information
# accurate gnd that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone 8

is report s required by Chapter 607, Fiorida Statutes: ghd that my name appears in Block 10 or Block 11 if
powsrad.
@) 75 -3

Q




