2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 19, 2002 8:00 am
/S

DOCUMENT #  P97000072431 cretary of State

1. Entity Name

S58J MILITARY INTERNATIONAL, INC. / 09-19-2002 90162 034 ***550.00
Principal Place of Business Mziling Address

290 MONTE CRISTCO BLVD. 230 MONTE CRISTQ BLVD. nu»v”

TIERRA VERDE FL 337t5 TIERRA VERDE FL 33715

: ARG AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

D _ 093465369 Tiormemionns
Zip Country T Zip 7 Courtry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Name i ce
FUZYJ SARA E Street Address (P.O. Box Number is Not Acceptable)
290 MONTE CRISTO BLVD
SAINT PETERSBURG FL 33715

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 obligations of registered agent.

L

IGNATURE A
siG .’-’B {NOTE: fegisterad Agent signature raquired when remstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 . I .
Ta;<S fﬁing';j Cr)es::a::uci}rementg and elects li)yt;!o 50 ? After Se [eEmber 13 zszFfe?”m bg $750.00 10. Election Campa:gn F.lnancmg $5.00 May Be
g re - P y " Trust Fund Contribution, O Added to Fees
(See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PSTD O Dalete TILE [J change  [J Addition
NAME FUZY, SARA HAME
sTReET anoress | 290 MONTE CRISTO BLVD STREET ADDRESS
crv-st-ze | TIERRA VERDE FL 33715 CITY-57-21
TITLE [ petete TITLE [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | - = e o= Ry ST e e T T
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-5T-2iP
TITLE [ pelete TNLE [Jchangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP , CITY-§T-2IP R
THLE T ’ 7 [ Deleta TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
D 9-13-02-  727-866-9944

SIGNATURE: UE.E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| ‘@ R ORNRECTOR Date Daytime Phone #

CR2E034 (4/02)




