2002 UNIFORM BUSINESS REPORT (UBR) Mar O6Flzlb%]2)8.00 am

’ E :
DOCUMENT #  P9000096322 Secretary of State |
. Entity Name -
<.
SATIN LEAF, INC. 03-06-2002 90016 038 ***150.00 ;
Principal Place of Business Mailing Address
5605 ASPEN RIDGE CIRCLE 5605 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE\ Number Applied For
65—0961??5 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
= e e = | oo |2 Cotlliczto ol Sats Degies D)2 poquirademee
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

CAPITAL CONNECTION, ING Named"'%"‘ CAasspy
» INC. Street Adgress {P.O. BonRel \% cplabis) e
417 E VIRGINIA ST Yios 4% PE EE e e

SUITE 1

TALLAHASSEE FL 32301 Cit_ya:l- 7% REACH.: FL g %ode gty

8. The above named entity submits this Stj?r the purpose of changing its registered office or reglsleraé agent, or both, in the State of Florida.

TGN, w%r printed name of registered BW (NOTE: Ragistered Agent signalurs required whan renstating) ATE

SIGNATURE

: e
"3, This cosporafion is eligible lo satisty its Intangible\"—"/FlLE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00
7 TJax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T o 0 . May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDIT)pNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete Tme Vice (PESDENT ﬁchange O Addiion | 5
NAME CASSIDY, MARIANNE NAME A Bi ANAE Cr1 S5, ecie— s
stReet aporess | 56805 ASPEN RIDGE CIRCLE STREET ADDRESS | 8~ 60.87 ASPEN £DGE < :‘é
or-si2p | DELRAY BEACH FL 33484 st | pey ldy REAHt L BI45Y g
P o — T
TMLE /Z,ESTD ENT 3 oelets TITLE . [ Change [ Addition | &5
- AmeS CASSD W
STREET ADDRESS ?.; A S_ 4S /E'\/ Lirce Leet STREET ADDRESS
tomvstze |2 A B3¢ CITY-5T-2iP
THLE O celete TNLE [ Crangs (1 Adamisi |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
THLE O Deiete TIMLE [ Change {1 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2P
TIMLE O pelete I TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | &m an officer or director
of the corporation ar 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 if
changed, or on an attachment with an addrass, with all ggher like empowered.

snennu@%’ Aol ".L@T?F{f WES C%SD‘/ 0,;2,/3&,/02 8ol 4599 084?

AND TYPED OR PRINTED NAME (stsmm?@n OR DIRECTOR Daytime Pifons #




