FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000015298 :
1. Entity Name 04-09-2003 90194 032 ***150.00
SAWGRASS SHOPS, INC.
Principal Place of Business Mailing Address
315 SOUTH DIXIE HIGHWAY POB 2011
SUITE 103 WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.%42656 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired  [] ?&;’E’qlﬁ?gg“’””

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

WILMERING, KENT o Y 7 a2 Ag- ~

303 GARDENIA STE 5 e 7 (e A 702 i P il )

W P B FL 33401 -,
“ Wesh IA/mBatcs FL|"BF Yoy

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

the obligations of registeredﬁnt. /
SIGNATURE - W f y [

Signature, typad or pmﬂ{en name &ﬁ'egistered agant and title il aﬂﬁﬁe. (NOTE: Registerad Agent signature requirad when reinstating) ' lSKfE
FILE NOW!Y! FEE 1S $150.00 ‘ o )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 —Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delete TILE [ Change [ Addition
NAME WILMERING, KENT N NAME
streer aporess [ PO BOX 2011 STAEET ADDRESS
orr-s-2p |WEST PLAM BEACH FL CITY-87- 2P
TTLE vsD O Delete e [ crange [ Acdition
N PERRY, HANK AME
stheeT apchEss [PO BOX 2011 STREET ADDRESS
CITY-ST-21P WEST PLAM BEACH FL GITY-ST- 2P
TITLE O Delete TMLE [J Change [ Addition
NAME : Al . Tt == NNaME T I ceo T Tow T T e e e
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TNLE (] Delete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 2P CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing 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 signalure shall have the same legal eflect 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 required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an atlachment with an address, with all other like empowered.

. DEQUIRED o) rlr

IE OF SIGNING QFFICERA OR DIRECTOR Dats Daytume Phone #

SIGNATURE:

AV BBrOLEC

CR2E034 (10/02)



