2000 UNIFORM BUSINESS REPORT (UBR)

DOCWHENT #

1. Entity Name

SRPPRE T Ewvisbes | Fuc

92 00009 Y16 S

AL, . S e

e TR

S .
P e TR A
I~ - e

rnncipa Place oi Business

Mailing Aaaress

Y95 v 33 uay

}’fo lé/mﬁ{

A 232/

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #. elc.

Suite, Apt. #, ete.

G Wt

000EC 26 PHI2: 37

SECRETARY OF STATE
FALLAHASSEE,.FEORIDA

DO NOT WRITE IN THIS SPACE

City & Staie

4. FEI Number

L5-0RLIYES

Acpiied For

t

Mot Applicable

Zi Country Zi Countr i
F 4 P ¥ 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NotanS  Sus7zec
9%‘? Sy 3zie I»/A/
Holdywms,  FL 333/5—

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

8. The atove named, milJ

SIGNATURE

A ST

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m—/‘? [)m)?

s
Signam/rmyed or printed name of registered agent and Ltle il appliicable.

(NOTE: Registered Agent signalure réquired whan reinsiating)

DATE

=

9, Ih‘ts .t;orpog%is gligible to satisly its Intangible 10. Election Campaign Financing $5 00 Moy Be
Tax filing requirernent and elects to do so. Trust Fund Contribution Add.ed o F Y
(See criternia on back) ’ ees

41. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE % L 1 Delete TITLE ] Change . [ Addition

NAME ﬂﬂ.ﬂ\'\-} Svs %55« NAME — —— R

smeer anoniss | Y969 S 33 Wy STREET ADDRESS 1000 '%iﬂ!%ﬁn-i:{ I:lll_é Dl":‘ i:;i Ei_ =
8T . .ST- =L R Y S In e 8

OTSIIP | Mo luyiesp, ST BER/ o o S1-2° SET ik

mne 4 [ peiete TITLE o harige™

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2 Y- S7-21P .

TIME (O Delete TE ] o ‘O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE O ctange © 3 Addition

WAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIEY-ST. 21

TITE = peiete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pejete TITLE 0 %’1 [] Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZiP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa) 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 rﬁ-@z

¢ or
changed, or on an attachmgnt witl

SIGNATURE:

I Rpl Syt

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all ather tike empowered.

Wﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I &g

f;{/i é.-ﬂ\

Daytime Phone #




SAPPHIRE INDUSTRIES, INC.
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December 18, 2000
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. Department of state
*  Division of Corporations
409 East Gaines St.
Tallahassee, F1. 32399

Re: Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I never received
the notices to renew and I only found out about it from my attorney. The business
location moved. The penalty will create a hardship for my business and ask that you
please waive it.

Enclosed is my reinstatement form with my fee of $550.00 for the year 2000.

Thank you very much for your help and understanding.

Sincerely,

ggg%el,l’resident



