2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAY SANABRIA, INC.

-

POBOCEO10133 "

V/

Principal Place of Business
13802 N. DALE MABRY HWY.STE.280
TAMPA FL 33518

Mailing Address
13902 N. DALE MABRY HWY.STE.280
TAMPA FL 33618

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90244 040 ***150.00

us

UL R

B0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

City & State City & State 4. FEI Number 59‘3622893 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHECHT, NEIL S

3426 W. KENNEDY BLVD. Strest Address (7.0- Box Numberis Nt Acceptable)

TAMPA FL 33609

City Zip Code

FL

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

-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE

9." This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!i! FEE IS $550.0°

10. Electi ign Fil i
After September 13, 2002 Fee will be $750.00 | ' Focion Gampsion Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change (] Addition
NAME SANABRIA, RAY HAME
street aporess | 4425 GOLF CLUB LANE STREET ADDRESS
are-st-ze | TAMPA FL CITY-5T-2P
TMLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS | . . _ 3 || STREET ADDRESS _ )
CITY-ST-2P ) - CITY-ST- 2P
TITLE [ pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

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. | further certify 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 path; 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 11 or Black 12 if

changed, or on an atta an addre Il other likexgm, ered.
SIGNATURE: EORAONUSIED 8i3-061-230

SIGNATURE AND TYPED ONRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-71-0 >

Date

CR2E034 (4/02)



T R T

TpR0r0 7 /33

Ray Sanabria CFP™
SANABRIA ///\ CERTIFIED FINANCIAL PLANNER™

*THE WEALTH MANAGEMENT COMPANY

13902 N. Dale Mabry
Suite 280

Tampa, FL 33618
813-961-2202

Florida Department of State
Division of Corporations

To Whom It May Concem:

We never received a “first notice”. So, we are requesting a waiver of the late fees. We are
submitting the $150.00 filing fee with this letter.

Thank You v
~N o\gowu&uo\

- Ray Sanabna Pres.




