2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

[ ]
DOCUMENT # P86000015298 May 11, 2001 8:00 am
1. Entiy Name Secretary of State
SAWGRASS SHOPS, INC. 053-11-2001 90026 010 ***150.00

Frincipal Place of Business Mailing Address
P O 80X 2011 POB 2011
WP B FL 33402 WEST PALM BEACH FL 33402
us

i |

2. Principal Place of Busingss 3. Mailing Address I |
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0642656 Applied For

Not Applicable
Zi Countr £ Countr it
P v P ountry 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILMERING, KENT
Street Address {P.O. Box Number is Not Acceptabie)
303 GARDENIA STE 5
WP B FL 33401
City Zip 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.
SIGNATURE
Sigrature, tyoed or printed name of registered agent and title ff apolicable (MOTE: Pegistered Agen: sigrature req ed when re astating) DATE
i ion is eligi isfy i i i m FEE 150, ' . . ‘

9. This corporation is eligible to satisfy its Intangible { FILE NOWII FI IE‘:S $150 E}O 10. Election Campaign Financing $5.00 My 5e
Tax filing requirement and elects 1o do so. Adter MAY 1, 2001 Fee will be 8550.00 Trust Fund Contributon O Add.ed o Feés
{See criteria on back) O Make Check Payable o Departineni of State o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

s PTD T Delete TIFLE [ Change ) Addition

NALE WILMERING, KENT M NAKE

STREET ACGRESS | PO BOX 2011 STREET AODRESS

CiTY-8T-21P \NEST PLAM BEACH FL CiTY-ST-217

TIFLE vsD 7 Delets TITLE [JChange [ Adition

NARE PERRY, HANK NAME

STREET #DORESS | PO BOX 2011 STRZET ADDRESS

CITY-ST-2IP WEST PLAM BEACH FL CITY-ST-21P

TITLE [ Delete TITLE {JChange [ Addifon

NEME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-8T-21P

TLE 1 Delete TiTLE [ Change [ Adaien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 1 pelere TITLE (] Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TITLE []Change T[] Additicn

NAME NAME

STREET ADGRESS STREET ADCRESS

CHTY-ST-2IP CilY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)i}. Florida Stalutes, | 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 1 am an officer or giroctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Slatutes: and that my name appears in Block 11 or Block 12 °f

changed, or on an attachment with an addry,a/o er like empowered,
, y . . [ ~
SIGNATURE: /M e Nigent Wilmeting Hisu ey SiIAST34e5

SIGRATURE AND TYPED Oﬁﬁgﬁﬁfﬁ NAME OF SIGNING CFFICER OR DIRECTOR S Dmwe ¢

Daytme Phare #




