FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

1~ Entty e ecretary of State
MNYX SAWGRASS CORP. 04-18-2002 90350 027 ***150.00
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 400 SUITE 400
o e ”Imm “”ml I”U m“ m" "“' "“l [ml I"” ‘"" ||H| ‘||| ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number UBS Applied For

65—071 2 Not Applicable
Zip b Tl County =T TP T Country == ’ 5. Certificate of Status Desired O $8'75 Additional -
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANISCH, JEF P Street Address (P.C. Box Number is Nol Acceplable)
reel ress (P.C. Box Number is Nol Acceptable

250 AUSTRALIAN AVE. SOUTH

SUITE 400

WEST PALM BEACH FL 33401 oy FL [Zoca
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
SIGNATURE N

Signatura, typed or printed name of registared agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Electi i Ei )

Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 ) TrEZ:EEr?Q:;L?;utiE:HCIng 0 fdsc"e%?o"g:fe

{See criterla on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVWPT O Delete TITLE O3 Change [ Acdition
NAME ALEX, KATHLEEN L NAME

staeeT avoress | 250 AUSTRALIAN AVE. SOUTH SUITE 400
CITY-ST-2P WEST PALM BEACH FL 33401

STREET ADDRESS
Cry-S1-2P

TIMLE VP B8 Changs [ Additin

cry-st-zp - - | WEST PALM BEACH FL- 33401 - CITY-ST-2IP Co=s -

TITLE p O pelete TITLE O Change\“EI Addition
NAME VOGT, LOUIS . : NAME

sTReeT ADDRESS | 5025 SWETLAND CT STREET ADDRESS
CITY-5T-2IP RICHMOND HGTS CA 44143 CITY-ST-2P

>

TNLe v - TITLE (VA =4 PBeChange [ Addition
NAME STONE, CHARLES J NAME

streer anoress | 250 AUSTRALIAN AVE STE 400 STREET ADDRESS
emv-st-ze | W PALM BCH FL 33401 ony-st-zie

[ petete

i
‘ : O oslete - TITLE . ALT\ERA
NAME ELEN ‘ NAME LoFER2-GU \
staeer aporess | 250 AUSTRALIAN AVENUE STE 400 : STREET ADDRESS

TITLE VP - 1 Delete TILE O Change [ Addition
NAME HUGHES, WILLIAM T JR ) -~ NAME
streeT Aooness | 5025 SWETLAND CT STREET ADDRESS

CTY-ST-2P RICHMOND HEIGHTS OH 44;|43

CITy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sigNaTURE: _( AT ABQUINED dstor  cerem-ioo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~

i~y

CR2E034 (9/01)



