1

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

DOCUMENT # P97000052252 ecretary of State
1. Entity Name 04-23-2003 90295 049 ***150.00
SIRPRIZE INTERNATIONAL, INC.
Principal Place ot Business Mailing Address
329 415T AVE. 329 41ST AVE.
ST, PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
S S RS AR
Suite, Apt. # efc. ] rfi'te e i e [=CHECK :HERE: {E-MAKING I CHANGES =—smmre =
_—_E:JE'E;—;?W City & State 4, FEI Number Applied For
59‘3451 150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§8'75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
DAVISON' WILUAM J Street Address (P.C. Box Number is Not Acceptable)
329 41ST AVE. _
ST. PETERSBURG BEACH FL 33706
: City FL Zip Code

.8. The above named entily submits this staternent for 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 agent.

"SIGNATURE - .
- Signatura. typed or printed nama of registered agent and tide if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
» 1 F .
F"'E Now:n! PEE IS ﬁgg?.o e _ .. | 9. Election Campaign Financing $5.00 May Be
DV-UU — — [ i e L ——
TrusE FuRd ContBUIion. 5 AUHEH 15 Fees
Make Check Payabfe to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ Delete T O Change [ Acdition
NAME DAVISON, WILLIAM J HAME
«|.sTReeT aooeess (329 41ST AVE. STREET ADDRESS
orv-sr-zet  |ST, PETERSBURG BEACH FL 33706 CITY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TIE ] pelete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS T e CTme e . ] -5TReET ADDRESS
CITY-§T-71P CITY-§T-21P - - m— -
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othef like empowered.

727
SIGNATURE: W% ZZ-QUIRED ,«;g—///f o3 FES S G

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

e

CR2E034 (10/02) .



