FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) / May 05, 2003 8:00 am

DOCUMENT #  P97000094372 Secretary of State

1. Entity Name 05-05-2003 91896 031 ***150.00
SAWGRASS TRADING COMPANY, INC.

Principal Place of Business Mailing Address
575 SAWGRASS CORPORATE PARKWAY 575 SAWGRASS CORPORATE PARKWAY ~evaiavay
SUNRISE FL 33325 SUNRISE FL 33325 .
Cﬁ ;,f””c e Busreas ER Yy r— “"H“l“l 'lm m““m “I"m ||””|”m|"m“ ’lm ul‘l“l
L] Conporade Lokes Bld 29SS w0 cornpueae Lulee 81
Syiie, Apt #' ete. Suite, Apl. #, gtc. ' ] CHECK HERE IF MAKING CHANGES

SU""L (Y10 So \l& (00

City & State ity & State 4, FEI Number Applied For
e sdon T Wl e 650794814 ‘

5 TS Fon i Not Applicable
- ; " -
< e Z Country 5. Certificate of Status Desired O $8.75 Additional
335 3 \ MS A S 5 S \ 5 A~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterecl Agent
e e . e s m e wE e e . Name -
DAPRIZIO, JEFF Dootizae - dedb

Streat Address IP.O. Box Number is Not Acceplable)

575 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33325 So e LoD

“"eston FL | 295

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, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATARE %
ignatura, typedor printad name of regi d agent &l q@' piae‘ﬁ . {NOTE: Registered Agent signalure required when rainstating) DATE
t
ﬂFlll'“E NOWI:)' FEE Iﬁ $15°:;g 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Delete TITE [ Ghange [ Addition
NAME DAPRIZIO, JEFF NAME
STREET aoDRess | 13963 SW 44 STREET STREET ADDRESS
crv-st-ze | DAVIE FL 33330 CITY-ST-2IP
TRLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TTLE [J Delete TILE i [ Change [ Addition .
NAME = - | m cmmemmr e Ema o e — - NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-20P
TTLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-5T- Z1P
TLE ’ ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2P

12. | 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
indicaled on this report or supplemental repart is true and accurate and that my signature shgdl 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 iy'Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #

AV 5826520

CR2E034 (10/02)



