FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

AY | OVbZ990

| ecretary of State
!:.)E(n)myCNngly ENT # P9500002g727 04-11-2003 90073 048 ***150.00
SPHINX INVESTMENTS OF SARASQTA, INC.
Pringipal Place of Business Mailing Address rvwevweyl
1€00 TAMIAMI TRAIL 3565 MISTLETOE LANE
#102 LONGBOAT KEY FL 34228 '
M : AR ACARAT AR
Us .
2. Principal Place of Business 3. Mailing Address
o1 Harber Cau Lona 1St Horbor Cay Lane
Suits, Apt. # etc. ' Suite, Apt. #, etc. 0] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
hongboot Ley FL Lonsbhoot Key , FL 650106382 Not Appicable
Zip 2—1- C6untry‘ A S .Z?*Pq 13 9 Cagrltry 5. Certificate of Status Desired O gg'zgql‘;f:éﬁonal

. 6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

B — R e e = L

Namg™

BRIGGS, DAVID B

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

9065-MISTLEFOE-ANE~ 156 Ma-bor Cm, Lane

LONGBOAT KEY FL 34228
City Zip Code
n. A ) FL
8. The abave ngrt i i Joose pf chnging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

NOTE: Regizstered Agent signature reguired when reinstating)

; y
SlGNATUFfé’ { ' : e // / :fr{ X DATE

ILE NOWN! FEE IS $150.00 . .
. § 8. Election © Financi
b s o s St CompatnFrarcra - $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P . M Detete TITLE 4 BCrange [ Addition
NAME BRIGGS, DAVID B ' NME JQ: vdqs , Qowid 8 )
STAEET ADDRESS | SBES TS THEFOE1LANE— "STREET ADDRESS NS Prorbor Coy Lons
orv-st-ze | LONGBOAT KEY FL 34228 g Lene boat Kev, Fi- 3M22F
— F
TILE [ pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-2P - CITY-ST- 2P
TITLE 7 Detete TITLE [ Change  [3 Addition
NAME . . ] R L o . e m .
STREETADDRESS |~~~ - T T Tt s U W smeraboAEss | T : T T T B
CITY-ST-2IP CITY-5T-21P
TILE O petate TITLE {_]Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P CHTY-ST-7IP
TITLE (3 Delete TME O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE . O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T-2P

12. ! bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




