FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  S28303 ecretary of State
1. Entity Name 04-28-2003 91416 009 ***150.00
FIVE "S" INC.
Principal Place of Business Mailing Address
2025 NORTHWEST 6TH STREET 2025 NORTHWEST 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE! Number Appliec For
59-3%5103 Mot Applicable
o . C—O-M RS R O _Eip ey Countr_y_ e | -8..Certificate of Status Desired O .. §8'75 Additioné:l
ee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SAPP’ APRIL S Streeat Address (P.O. Box Nurmber is Not Acceptable)
2025 NORTHWEST 6TH STREET
GAINESVILLE FL 32609
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE A_Aé/u / ‘ \57 \Yﬂwﬁ

Sigrature, tyffd or anmed7ma of ragistered agent and titte if apphcﬁle (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00
. Electi ign Fi i ;
Atter May 1, 2003 Fee will be:$550.00 e oo o8y .00 Moy 2o
Make Check Payable to Florida Depaﬂmenl of State ' -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31
TITLE 1) O pelete TITLE [ Change  [J Addition
NAME SAPP, LIZZIA MAE - B NAME
sTREeT a00RESS | 2025 N.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7-2IP
TITLE D : [ Delete TILE [J Change [ Addition
NAME SAPP, WESLEY JEROME NAME
STREET ADDRESS | 2025 N.W. 6TH STREET STREET ADDRESS
crv-st-z2p | GAINESVILLEFL ... ... e on-st-ae | . ]
TITLE D’ ] Detete TME o Ol Change  [J Addition
NAME SAPP, APRIL SUMMERS NAME
STREET ADDRESS | 2025 N.W. 6TH STREET STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL CITY-5T-2IP
TITLE [ oelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIILE ’ [ Delete TILE {(J change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IP CITY-5T-71P
TITLE [ Delste - § e [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP . CITY-S1-21P

12. | 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 certify that the information
indicated an this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc< 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dayhma Phane #

T ALY

FAL

CR2E034 (10/02)



