2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 02,2003 8:00 am

DOCUMENT # P95000080689 Secretary of State
1. Entity Name e o
SARDONYX ENTERPRISES, INC. 05-02-2003 90401 008 TH158.75
Principal Place of Business Maiiing Address
2728 SE 16TH PLACE 311 CASTLE SHANNON BLVD.
CAPE CORAL FL 33924 ’ PITTSBURGH PA 15234
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0615170 Not Applicablg
Zip Country Zip Country . . $875 Additional
5. Cerlificate of Status Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
] R . . Narre I - - M
M“'LEH’ ERIC C Street Address (P.O. 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATRE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: 9. Election Campaign Financin
After May 1’ 2003 Fee will be 5550-00 Trust Fund Cc?ntr?bulion ’ D fdsd.gjoioh”liife
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TALE [ change [ Addition
NAME LOHR, ROBERT NANIE
streer aporess | 311 CASTLE SHANNON BLVD. STREET ADDRESS
or-st-zp |PITTSBURGH PA 15234 oITY-37-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MILLER, ERIC C NAME
stheeT anoress | 1520-360 ROYAL PALM SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZtP
TITLE [ pelete TITLE [ change [ Addition
NAME | e S . NAME .
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF - CITY-ST-2IP
TLE [ Delete TITLE [ changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
THLE [ pelete TIMLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe informallon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is tye gand and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the & regi this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla pd gther li mpowerad.

£ Y [

SIGNATURE: J[[Q’JERE@ Rbear clohe Ghghy W12~ 414500

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



