FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000075559 ecretary of State

1. Entity Narne 04-23-2003 90139 020 ***150.00

SAWSAN, INC.

Principal Place of Business Mailing Address

372 W FAIRBANKS AVE 372 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789

s VAR R GRR

2. Principal Place of Business

i . i # .
Site, Apt. #, eto. Suite, Apt. #. efc gCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3402012 Not Applicable
Zip Country Zip Country ” } $8 75 additional
5. Certificate of Status Desired d Fee Required
5 Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- T T “Name o

SAWERS, CAROL M
212 E NEW HAMPSHIRE ST

Street Address (P.O. Box Number is Not Acceptable)

#1

ORLANDO FL 32804 City FL 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, [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
GFILE NOWIN FEE IS $150.00 . .
" 9. Election C. Financin . B
After May 1, 2003 Fee will be $550.00 fon Cempaign Fnancng - $5.00 may se
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete NLE [ Change [ Addition
NAME SAWERS, CAROL M NAME
streeT aporess |212 E NEW HAMPSHIRE ST #1 STREET ADDRESS
crv-st-ap [ORLANDO FL 32804 CITY-§T-7IP
Tme SV {1 petete e PKemnge T Addion
NAME SANFILIPPO, KIM NAME Dspre S)L
STREET ADDRESS |61t E AMELIA ST #7 stecTaooress | [ .20 P \/ ’
orv-sT-2p {ORLANDO FL 32802 OITY-5T-2P orlendo . EH 3 2905
TME - - [ Delete TIE - ! / ! [:] Change D Addition
P T S S e e ] Lt e c=Enk N S o e = e
NAME NAME. '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TmLE [ Detete TME [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TIMLE [ Datete TIME Jchange [ Addition
"NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
md\caled on this report or plementa1 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
deute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl M. Sawers l/'zloa - pY4Y-0p42-

\'BIﬁNATUHE ANDTYPED OR PHIN’T{D NEME SIGNING OFFICEH OR DIRECTGR Daytima Phona #

CR2E034 (10/02)



