2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06997
1. Entity Name

SOMMERS BLUE RIBBON ENTERPRISES, INC.

Principal Place of Business

1615 CLEARWATER-LARGO RD.
CLEARWATER FL-O4646—

Us us

Mailing Address

1615 CLEARWATER-LARGO R.
CLEARWATER FL-3486—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90043 047 ***150.00

T

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FE! Number Applied For
59—3 101865 Not Applicable
di [ t "
" Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
33 7S[D 33 7Sé Fea Required
== =6=Name and:Addresg.of. Current. Reglsterad Agent — _________7. Name and Address of New Registered Agen .
Name - ) — ; T B
SCHRECKER, ED Street Address (P.O. Box Number is Not Acceptable)
7575 ULMERTON RD
SUIE B
LARGO FL 34641 City Zip Code

FL

Y.
v

SIGNATURE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nama of registered agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) g Make Check Payable to Department of State.
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE [ change [ Addition
NAME SOMMERS, JAMES M NAME
streer A0ORESS | 1540 VALENCIA ST STREET ADORESS )
arv-s-7p | CLEARWATER FL 34616 OITY-ST-21 i}
TITLE T 3 pelete TITLE [ Change [ Addition
NAME WILLIAMS, JEFFREY D NAME
STREETACDRESS | 715 12TH ST NW STREET ADDRESS
erv-st-ze | LARGO FL 33770 CITY-ST-2IP
=1 SFLE e e e oo ekt ]_TITLE . [IGhange [ Addition
NAME ) NAME = =
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TILE O cetete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-IP CITY-ST-2P

indicated on this report or supplemegtal report is true and accura

of the corporation or the receiver #

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

el

N to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-2 -0 727-598-009%

DGl PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EC34 (9/01)



