2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name
SIRPRIZE INTERNATIONAL, INC. 03-03-2002 Q0088 002 ***150.00
Principal Place of Business Mailing Address
329 41T AVE. 329 41T AVE.
ST. PETERSBURG BEACH FL 33706 §T. PETERSBURG BEACH FL 33706
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SF’;'-‘\CE
City & State City & State 4. FE! Number Applied For
53-3451150 Not Applicable
Zp Country ae Country 5. Cerliicats of Status Desred ~ [] 87D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAWSON' WILLIAM J Street Address (P.Q. Box Number is Not Accepiable)
329 415T AVE.
ST. PETERSBURG BEACH FL 33708

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titte if applicable. (NOTE: Registe[_aq“ Agent signature required when reinstating) DATE
, ‘?. Ihis corporation is eliginle to satisfy its Intangi?le e »l-:ILE EOWI!! FEE!.IS; _$15_0‘.°° ____|_10._Flection Carspaign Financing_ $5.00 May Be
ax fmnlg rfequwemem and elects to do so. Aftei May 1, 2002 Fed will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) C Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE DP [ pelete TTLE Jchange [ Addition
NAME DAVISON, WILLIAM J NAME
STREETADDRESS | 329 41ST AVE. STREET ADORESS
ar-si-zp | ST, PETERSBURG BEACH FL 33706 GirY-51-2p
TILE [ peleta TITLE (] Change  [] Additian
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE I pelete TITLE I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY- $T-2P
TIMLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CTY-§T-2P omy-sdip
TITLE [ petete ME [JChange [ Addition
NAME NAVE O\
STREET ADDRESS STREET ADDRESS . | .
CITY-ST-2P omv-stze [ e
THTLE O Detete e Tl O change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withpall other like empowered. ;

SIGNATURE Lok EQUITTED

FeenQIE TS Feh /b pon 727~ 94 5§/ 7

ate Daytime Phona #

Mt N

Aoy

CR2E034 (9/01)



