2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANGAS ENTERPRISES, INC.

505894

Principal Place of Business

740 S FEDERAL HWY
STUART FL 34994
us

Mailing Address

1445 SW 34 ST.
PALM CITY FL 34990-3311

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90105 008 ***150.00

2. Principal Place of Business

3. Mailing Address

1600 NE Divie HWY

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Blds {{-]0>

T

DO NCT WRITE IN THIS SPACE

.

City & State Citv & Stale 4. FEI Number Appliad For
JenseN By F& 650389105 Not Appicabis
Zip 0 7T 7 Ceuntry T - T mrzip = == Countyt- = w— | o = 2 - $8:75 Additional -
3 qu‘s__,_t,z d u Slq 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANGAS, GEORGE
1445 S W 34TH ST
PALM CITY FL 34980

Name

l600

Street Address (P.O. Box Number js Not Acceptabl

NE

Dixi€ k/f;

I?q (=103
74

8. The above named entity submits this statement for the purpose of changing its registered cffice or Fegi S

SIGNATURE

Cit - .
Tensen Beqd

FL

Code

34485-435%

agent, or both, in the State of Florida.

I

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

{NOTE: Regislsred Agent signatura reguired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added 1o Fees

(Se?'_;crneria on hack)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE R’] Changs [ Addition §_
NAE SANGAS, CAROL NAME C 8
sTReeT a00RESS | 1445 S W 34TH ST smecriooezss | 1600 NE Dixse MW ) B“} 1-103 §
ov-srze | PALM CITY FL 349803311 CITY-§T-2P Jervsen Bk L 3495 7-6356 §
TImLE [ Delete TITLE [ change [ Addition | &
NAME NAME
| STRECTAGDRESS [ - . STREET ADDRESS
e T I e e | R e PR PR - e — - -
TITLE M Delste MLE [ Changse [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP * CITY-ST-21P
13.. | hereby certjfy.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 Tegort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
. ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* “changéd,"oron an‘attachmentwity an address, with all other IiH8 empowered.
A A L
SIGNATURE: - 24 - Aﬁzﬁ)&a :
SIGNATURE AND El ME OF SIGNING OFF] ‘OR DIRECTOR ate Daytima Phone #
- L 15 Q127N 9




