| - FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000002761
1. Enlity Name 07-21-2003 90136 031 ***150.00
SCARLETT'S OF SAWGRASS, INC.
Principal Place of Business Mailing Address
875 SAWGRASS VILLAGE 875 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
I I A G
A2A-3, Bvientic Plvd . Q- :
Suite, Apt. #, etc, Suite, Apt. #, etc, EICHECK HERE IF MAKING CHANGES
N i I so g e
Zip T Country Zip . 1(;'Z!UI'W,)L_,_,_‘:_., B e = $8.75. Additional _ _
'259{93)0) Z——‘ i3 o - :—-i _-,' '_E-J;__ ———1-§=Certificale of Status'Dashed ==—=—+ Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ﬁ:EEiz:JQESTCDHNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 City FL [ o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printedd nama of ragisterad agent and titie if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE S $550.00 . o
. : 9. Election Campaign Financin .
. After September 10, 2003 Fee will be $750.00 rocyon Cempalan Frandng 5 fi,g?o”;aazfe
Make Check Payable to Florida Department of State ' !
0. '. COFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) T1ILE DP 2 celete THLE Dﬂ'@ <\ tdentT IZ/Change [ Additian
ol MORRIS, L. DIAN : NAME PADEELS LIDipn
srreer sooress (875 SAWGRASS VILLAGE STEETADDRESS | ey 7 A IANRC B\wd .
| cr-siize  |PONTE VEDRA BEACH FL oSz | enaviic Depen T 23333
TTLE D R Detete TITLE CTchange [ Addition
NAME MORRIS, GEORGE E NAME
sTreeT aooress | 875 SAWGRASS VILLAGE STREET ADDRESS
cry-st-z¢ |PONTE VEDRA BEACH FL CITY-ST- 2P - o i
TImE ' 1 Delere e [ Change (] Addition
NAME NAME
STREET ADDRRSS | - STREET ADDRESS
CITY-§T1-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eme-st-zP | CITY-ST-21F
TIE O Delete § e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP
TTE . O velete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attagh re th™al other like empowered.

SIGNATURE: WIRED Q 020 202003 S04 /240-443 1

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " {‘ Dete Dawme'F’the ¥

nv

CR2E034 (4/03)



