2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAPPHIRE CONSULTANTS, INC.

P99000090752

May 24, 2002 8:00 am
Secretary of State |

05-24-2002 91295 014 ***150.00

Principal Place of Business

713 PINESIDE LANE
NAPLES FL 34108

Mailing Address

713 PINESIDE LANE
'NAPLES FL 34108

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

3732 N.W. 18TH STREET
FT. LAUDERDALE FL 333114132

City & State City & State 4. FE) Number 13 3974232 Applied For
Mot Applicable
Zi C 1 Zi it
P ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent — . .7.-Name and Address of New Reglstered Agent
= - Nal . .
Michelle P. Supprs

FILINGS, INC. CAEILC p

Str'?gi#} 'ess (Pﬁ ?p)%%ntiercif (N)i: Ac!tt;}t;it}!s;)p
l\)aplf =

City

FL

521 08

8. The above named entity submits this statement forthe purpose of chanrging its registered office or registered agent, or both, in the State of Florida.

L2

sl

;_.SIGNATUHE

Signature, typed of printed name of registered agent and titla if applicable.

{NQOTE: Registered Agent signature requirsd when reinstating)

T oafE

.9, _This corporation.is eligibie to.satisfy ts.Intangible .-

...FILE NOWIH EEE.IS $150.00.. ...

!

Tax filing requirement and elacts to do so.

After May 1, 2002 Fee will be $550.00

={Q=Flection Camipaign Financing
Trust Fund Contribution.

$5:00-May'Be™
Added to Fees

(See criteria on back)

O Make Check Payabie to Departiment of State

. OFFICERS AND DIRECTORS_ _ 12, &~ . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD  EBetete T I Secr ) T Wt [ ddiion
HAME SUPPES, MICHELLE P ~ Y S ettt S

steet anoress | 713 PINESIDE LANE STREET ADDRESS

are-st-zp | NAPLES FL 34108 CITY-ST-2IP e vy

TILE LT e O Detete it ﬁm ' BICnange K] Addition
NAME -y . A~ NAME ] lz‘)_‘Pr“‘ Rl B A ;

STREET ADDRESS |~ 5 T~ STREETADDRESS | & Aoty 4 e L

avsze | T CTY-ST-27 W ) C 54’{0@

TITLE s = = -pelets - e ovsemr = saz - e - R "¥ change - - ] Addition-
NAME NAME T .

STRECT ADDRESS STAEET ADDRESS | * )

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

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE O Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.,
ooz H20-2222
ba ~ ./

LA ile Gl Wl RESeeretary
to T Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINU@Eﬁ OR DIRECTOR

SIGNATURE:




