2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P98000029779 =R ecretary of State

:] iigagﬁ;w HOLDINGS. INC 04-11-2003 90203 048 ***150.00

Principal Place of Business Mailing Address
21300 BRINSON AVE. 21300 BRINSON AVE.
UNIT 104 PORT CHARLOTTE FL 33852

o ._ L

2. Principal Place of Business 3. Mailing Addre§s 1
23235 lebigh A

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

City & State y & State 4. FEI Number 65 08 Applied For
T‘}”) Umrl@ t'!e, FL 28220 Not Applicable
i C C ! _l Y
P , ountry 533 (_,l ountry 5. Certificate of Status Desired [ $8.75 additional
- e T P L T I et el Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
N . Name ==t N
BYGiak . i . \
KERSHAW, JAMES D" 7+ ~Namez d. Ke.r:a Nau/”
. : Street Addrass (PO, Box Number is r‘o\t.kccett\able)
21300 BRINSON AVE. PTHRE "L VG AV .
*. PORT CHARLOTTE FL 33952
T @ Charbtle FL[*§%95¢
oy TN ofr :
8. The abo i ity submi i ment for thefurpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept
" SIGNATY > it 3/12 /d 3
/ [NOTE: Raglslar{d Agem sng&num required when reinstaling) DATE
FILE NOWII! FEE IS fwﬁoo . o
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution‘ ¢ O i{ii-e?:l%hll:zss °
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 0 ' O Delete TLE Clchange [ Addition
NAME KERSHAW, JAMES D . RS
stheer aooress | 21300 BRINSON AVE. STREET ADDRESS
erv-s-zp - |PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE 3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
WS | e e RS L e e =
TITLE O Detete TILE {Jchange [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Defete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P :]f N CiTY-ST-2IP
TITLE B - [ Delete TILE [3 Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with thisiling does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and yceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the Bner or trustee empbowered to gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on i agl -.ma ith all athdr like empowered. / 5
SIGNATURE-=<ra S 2 L= = /,%j
e SIGNATURE AND TYPED OR pmNTE/MmME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone # }

CR2E034 (10/02)



