2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 11, 2000 8:00 am
SAPPHIRE PRODUCTS, INC. Secretary of State
05-11-2000 90307 030 ***150.00
Principal Place of Business Mailing Address ‘
5275 - 95TH-STREET. NORTH™ - 5275 - 95TH STREET, NORTH™ o N -
ST. PETERSBURG FL 33708 . ST. PETERSBURG FL 33708-3781
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3429633 Not Applicable
Zip Country Zp : Couniry 5. Cerlificale of Status Desired ] $8'75 Aldditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
PENDLETON’ SANDY J Street Address {P.0O. Box Number is Not Acceptable)
5275 95TH ST NORTH -
ST. PETERSBURG FL 33708
City FL Zip Code
B. The above named entity sutgmi:s this statement for the purpose of changing its _re_gis:ered of[ige_eror reglste_rsi a;ge:nt, or both, in the Staie of_ﬂor_iclg; — .
SIGNATURE
Signature, typad or printad name of registerad agent and title If appiicable. (NOTE: Registered Agant signalure required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 lecti o
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E{j;l Igﬂn%a(r:noiz::'?bnuzgw:ncmg ] fdsd-gjtt}ohg?;s%
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE ‘ [ Change  [J Addition
NAME HAINES, SANDY J NAME
STREET ADDRESS | 7777 LAKE VISTA DR N STREET ADDRESS
cIry-81-2IP SEMINOLE FL 33772 CITY-ST-2P
TILE sD ~ [ Delete TITLE _ [ change [ Addition
NAME HANES, DVANE S HAME
STREET ADDRESS | 7777 LAKE VISTADR N STREET ADDRESS
CITY-ST-2P SEMINOLE FL 337f2 ’ CITY-ST-2IP
TTLE [ Detete TME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | T Ooeer T mMET T ™Y e e === “—-[Jchange [ Addition
I NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CTY-§T-2IP
TMLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-2IP
Lt o o O petete TITLE O change [ Addition
NAME N T IR NAME
STREET ADDRESS | - T STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13, | heféby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerfify that the Information
indicated on this report or supplemental report is trug 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 cgrporanon or the receiver or rustee pmOWered 1o Bxecute 1his eport as required by Thapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on g . BTk Y

SIGNATURE

Daytime Phona #

SIGNATUR?




