2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000028156 ecretary of State
1. Entity Name 04-21-2003 90393 041 ***158.75
STURGEON CREEK INVESTMENTS, INC.
Principal Place of Business Malling Address
315 SE 23RD AVENUE 315 SE 23RD AVENUE
APT § APT 5
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
t : AR T b
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number Applied For

65—0771527 yd Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired i{ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
HOTTE, JOHN —

- .« - . |- 8treet Address (P.O. Box Number is Not'Accepiable)

FRAZIER, HOTTE& ASSOCIATES, PA
2400 EAST COMMERCIAL BLVD #826
FORT LAUDERDALE FL 33308 Ciy TREEE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agex. ’ '
4

SIGNATURE :
) © Signature, typed or printad _nz!r]we of registered agent and lille it applicable. ) (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! EEE IS $150.00
| . Elect; ign Fi i
After May 1, 2003 Fee:will be $550.00 ? Trsgt[ rgzn%aénopn?r?bnuggnancmg O ft?d.eczieoh;:is °
Make Check Payable to Fiorida Department of State _ ’
10 {QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Dslate THLE [ Ghange [ Acdition
NAME BARNFATHER, FRASER NAME
staeer aooness § 315 SE 23RD AVE, #5 STREET ADBRESS
orv-st-z¢ | POMPANQ BEACH FL 33062 ‘ SITY-ST-2IP
TITLE = telete TITLE CJcrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-ZIP CITY-8T- 2P
TILE 3 pelete TILE [JChangs [ Addition
NAME NAME B ) e
STREET ADDRESS = -- T e < N sTREETADDRESS | o
CITY-ST-2IP CITY-S1- 2P
THLE [ pelste TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 pelatz TITLE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information sybplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemghtal 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 offtrustee empowerefl Jeexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: FAbpZ T54-211-9993

CR2E034 (10/02)



