e N
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 12, 2002 8:00 am
DOCUMENT # >
Y. Enity Name P97000005048 Secretary of State
SANDBERG FINANCIAL SERVICES, INC. 05-12-2002 90649 010 ***150.00
Principal Place of Business Mailing Address
1918 E HILLCRES ST P O BOX 149564
ORLANDO FL 32803 ORLANDO FL 32814 .
: . (T
I S LA A AL
Suite, Apt. #, elc, 7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FEi Number Applied For
59—342%46 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';?qlﬁfeﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Frank £_Nisi Tr

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

Q
o

T 5375 2003 Late Huell Lane, Sto. 107
™ Maitand FL | 237t

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

SIGNATURE /C%SZ— . e ﬁ’/ 02—

Signature. typed or printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee witl bo $550.00 Trust Fund Contribution. O Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D [ Delete TITLE O Change [ Addition | S
NAME SANDBERG, JAMES E NAME @
sTreeT a008ESS | 1918 E HILLCREST ST STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP W
TITLE [ pelete TITLE [JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7IP ’ CITY-ST-2IP
~TITLE ! = - - - - 2pelste ——- TIE - - . - © . - 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O delete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZIP
TITLE : : O Detete TME - - - : [J Change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
CITY-ST-ZIP CITY-§T-21P

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. | furiher certity 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; that | am an officer or directar
of the corporation oLtheypeeiver ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Wcé if E

changed, or on gerattachiment wipf An ress\lmher like empowered, )
' 4 - ot e—
& T T TR T
SIGNATU ORI AT 3 Ames B, Sﬁ-ncj@e{'&; l///‘} ez
/ " SIGNATURE kND TYPED OR PRINTED AaME JF SIGNING OFFICER OR DIRECTOR Datef Daytime Phane #




