FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 500074 Secretary of State

1. Entity Name 03-10-2003 90141 013 ***150.00

7-11 SALES INC.

Principal Place of Business Mailing Address

PO BOX 811 PO BOX 811

NYACK NY 10960 NYACK NY 10960

2. Principal Place of Busingss 3. Maling Address “"m l“” "mm” ""‘ "I”Im lmmm mn Ilm m“m” l"l
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s Applied For

13 2930835 Not Applicable
Zip Country Zp . Country 8. Certificate of Status Desired d l$8.75_ﬁ_udditional
e o R .. .Fee Required

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

Name

o1 e e P ORATION COMPANY Street Address (P.O. Box Number i Nc;t Acceptable)
1201 HAYS STREET re €55 (F.O. Box Number is s}

SUITE 105
TALLAHASSEE FL 32301 City FL [ ZeCode

8. The above 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Et Fi
After May 1, 2003 Fee will be $550.00 TrS(s:tt I?Snc;a(r:noﬁ:?bnmi:: e d fcﬁ;%(?ohgzif °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CEO [ Detete TILE O Change [ Addition
NAME ACKER, STANLEY NAME
sTreet aopress | 160 KEY PALM RD STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33432 CITY-ST-7P
TITLE T [ patete TITLE [JChange [ Addition
NAME ACKER, MARK NAME
sreeT aporess |47 TRANQUILITY RD STREET ADDRESS .
cry-st-zp |SUFFERN NY CITY-§T-2IP
TITLE S e T e e O Delete-—- - | -Tie 1 = I : T "7 Change [ Addition
NAME ACKER, DAVID HAME
streer anoress [PQ BOX 2002 STREET ADDRESS
arv-st-ze INEW YORK NY 10021 CITY-ST-2IP
TITLE P [ pelete TILE [ change [ Addition
HAME ACKER, KAREN NAME
street aooress |P.O.BOX 800 STREET ADDRESS
om-st-z¢ - NYACK NY 10960 CITY-ST-ZPP
TITLE YP O Delete TITLE O change [ Additicn
NAME ROBER] CATRPANGD NAME
STREET ADDRESS | oc? CEDAR Hr AvE . . STREET ADDRESS
omv-srze | plYgex | a 10960 CITY-S7-2P .
TITLE [ pelete TITLE [J change [ Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing 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 hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adekess, with all other like empowered.

SIGNATURE: ___SI0 RED esmr commw__ 2/60/h2 PS5 386 20

SIGNATURE AND TYPED OR PRINTED NAME ," SIGNING OFFICER OR DIRECTOR “Date Daylime Phone #

HY 9611990 W

CR2E034 (10/02)




