2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # S78067
1. Entity Name

THE SAPODILLA CORPORATION

ecretary of State

04-07-2003 91032 015 ***150.00

Principai Place of Business
G/O ANNA FREEDMAN

313 DOVER A

WEST PALM BEACH FL 33417

Maiiing Address

GfQ ANNA FREEDMAN

313 DOVER A

WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

AR R AU RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECKX HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

City & State City & State 4, FEI Number Applied For
65-0295387 Not Applicable
Zip Country Zip Country $8.75 Additional

, ifi f Desi -
5, Certificate of Status Desired [l Fee Required

=S w72 Name and Address of New Registered'Agent -

FREEDMAN, ANNA
313 DOVER A .
WEST PALM BEACH FL 33417

Nams

2

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

City Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered

Agent signaiura required when reinstating) DATE

) FILEVNOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check ?&yabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

P

70, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ selete TRLE [ change [ Addition
NAME FREEDMAN, ANNA NAME

sTreeT Anoaess | 313 DOVER A STREET ADDRESS

crv-st-2¢ |WEST PALM BEACH FL 33417 oiTY-S1-2P

TE VPS [ pelete THLE [ Change [ Addition
NAME HOFFRICHTER, MERLE NAME

STREET ADDRESS | 313 DOVER A STREET ADDRESS

orv-sr2r__|WEST PALM BEACH FL 30417 ciTy-57-2P

TITLE~ | e ipessarl T v = e Tz [F] et A [JETITLE s e e ST T e T ~ - [ charige [ Addition ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ petete TITLE (O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE OJ Delete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and thal my signaiure 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 Block 11 it
changed, or on an atlachment with an address, with all oiher like empowered.

SIGNATURE:

VBT A FREEDMAY, PB/'%’/3 Lt e8s-1888

SIGNATURE AND TYPED OR PRINTED NAME QF dGNING QFFICER OR DIRECTQR

Datg Daytime Phana #

CR2E034 {10/02)



