2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SACoooaVFE

Ll1son En terprised, Tnc,

Principal Place of Business

14907 SK 60 £
dm? 8
Lake Walee, £/ 753

Mailing Address

2255 Leatdd ArE.
Tampa, f7 F3é4

2. Principal Place of Business

3. Mailing Addr

T358 Bowred A¥

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91326 022 ***150.00

LUVDIG Y

s

Suite, Aot. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State & State 4. FEI Number
’7‘& /4'/ hd / j?'l_;{/ﬂ 7‘0 Not Applicable
Zp - -~ Country Zip Country 5. Certificate of Status Desired | $8 75 Additional

Fee Required

F3/F

/4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

aﬁéé@w~5}md@Z¢//
3755 Bearsd SVENUE.

Tampy [2oride P

Tt sandeea

Street Ayﬁfx Number js N%}iéab%

Y Fampe

FL

TP

SIGNATURE

8. The above named entity subiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/Va /&7 j;’ﬁ/m——

#/, 2y

Signature, typed afprinted name ol registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Electicn Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ﬂ ﬂ/ O pelete THLE [ Change [ Addition
NAME Elisoh Wosdro & NAME
STREET ADORESS |4/g3p 9 {q Ae Kotsd Lrive. STREET ADDRESS
CITY-ST-2IP d yZ %5 3 CITY- ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME &7 Sha ' NAME
STREET ADDRESS | 6/? o K STAEET ADDRESS i
~CTY-§T-TP = “,;77" 4 /¢51 A/ I R3S CITY-ST 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [ petete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1ILE O] petete TILE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

e

>~ djnojof

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wnh aII other like empowered

SIGNATURE: m L
IETHRE-ANE-TYPED OR PRINTED MAME OF S5YING OKFICER OR DIRECTOR

Dala

Daylirne Phone #

CR2E034 (11/00)



