2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99)

1. Entity Name - May 02, 2000 8:00 am
SARDONYX ENTERPRISES, INC. Secretary of State
05-02-2000 90115 041 ***158.75
Principal Place of Business Mailing Address
2728 SE 16TH PLACE P.Q. BOX 10805
CAPE CORAL FL 33924 PITTSBURGH PA 15236-0805
US ' us
311 Castle Shawyon Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & §ate 4. FE| Number Applied For
) Y Net Applicable
P sbwcan QA 650615170 =
Zip Country Zp \[ym.y | Country , . $8.75 Additional
_ l 5,1'3 = W 5A _'j;geitlf‘{cate of Status Desired . B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER’ ERIC C Street Address (P.0. Box Number is Not Acceptable)
1520-360 ROYAL PALM SQUARE BLVD.
FORT MYERS FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttie if applicabla. {NOTE: Regsstarad Agent signature raguired when rengtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. 1E-r|sz:rgzn%agfnetl:?bnu::nanc'ng O ?dsdloo ok
= . ed to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE ’ X change (] Acition
NAME LOHR, ROBERT NAME , ‘
staeeT ooness | 448 OLD CLAIRTON ROAD smersooness | 340 CasTle Shawwow Bived
crv-si-2e | PITTSBURG PA 15025 orv-sr-2p Pi Trsbucsh, P4 15234
e D [ Detate TITLE [ Change [ Acdition
NAME MILLER, ERIC C HAME
sTReeT a0oREsS | 1520-360 ROYAL PALM SQUARE BLVD. STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
TITLE [ palatz TILE o [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P §
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn

13. | hereby certify that the inf ]
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report

of the corporation or t oweregfto egecute this repgf §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a Wi like empowergad,
WA\ AN VAl 44 Ll\;zq,lm (2 - 54l-4500
SIGNATURE: EARN VL Yi#D) "

l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNII& OFFICER OR DIRECTOR Data Daytime Phone #




