DOCUMENT # P96000032557 FILED

1. Entity Name

SD HOLDINGS, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90106 019 ***150.00
7013 SO. TAMIMAI TRAIL 7013 SO. TAMIMAI TRAIL
-SUTE A" ~SUHFEA—
SARASOTA FL 3423t SARASOTA FL 34231
us us
P R IR IGHARCA RO
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i1 " 1
PLonse Rimmt, “Hveret o PLshse Remwe  "Svrre A"
City & State City & State 4. FEINumber 650665517 Applied For
Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired [ $8'75 .’-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : T e - - Name - - . s -
WATTS' DANAJ ESQUIRE Street Address (P.O. Box Number is Not Accepltable)
1620 MAIN STREET e © P
SUITE 1
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agenl, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of ragistered agent and titls  applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. . . P . . . ' ' '
g, ihlsfﬁ_orporanqn is ehglbl; 1c|) satisfy its Intangible FILEA NOW.!.‘| FFEE IS # 50.000 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Delete TITLE Ol change [ Acdition
HAME SCHOLZ, CLIFFORD M NAME
STREET ADDRESS | 7508 COVE TERR STREET ADDAESS
CITY-5T-2IP SARASOTA FL 34231 CIFY-5T-7P
TITLE O alete TImLE D Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TME [ Detete TITLE Ol Change ] Addition
TNAMET " i - NAME — : -
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information suppligg with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemg E00g iglrue and accual by signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivi pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE: 1G04 Q1. G23 - 2doo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OIMBIRECTOR Date Daytme Phone # J

CR2E034 (10/00)



