FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT ¢ 505894 Secretary of State
1. Entity Name 02-21-2003 90830 031 ***150.00
SANGAS ENTERPRISES, INC.
Principal Place of Business Maiting Address
740 S FEDERAL HWY 1600 NE DIXIE HWY
STUART FL 34994 BLDG 11103
- e RGO ARG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65_0389105 Not Applicable
zp Country .~ -+ . Zip R L A Tee——am— [~ §, -Certificate of Status Desired. - [ ﬁ?e ;gq 3?:(;“0“‘3'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
SANGAS’ GEORGE Sireet Address {(P.0. Box Number is Not Acceptable)
1600 NE DIXIE HWY, BLDG 11-103
JENSEN BEACH FL 349576356
City . FL Zip Code

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

SIGNATURE
i ”Signamre, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registersd Agent signature requirad when rainstating) DATE
Lt Aﬂglﬁaxc?';éé; T:Egsv:;;sz;ﬂssosgg 00 Q. _I?Iection Campaign F.inancing $5_00 May Be
g rust Fund Contribution. [ Added 1o Fees
Make Qheck Payable to Florida Department of State
B CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v pp OJ Deleie ME [ Change [ Addiion | & .
e = | SANGAS, CAROL NAME S
ﬁmea ADDRESS 1600-NE DIXIE HWY, BLDG 11-103 STREET ADDRESS 3
orvisr-2e- | JENSEN BEACH FL 34967-6356 oiY-S1-2p i
me 3 Delets Tme [ Change (] Addiiion % i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP _
THLE ) 3 elete TmLE ST [ thange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE . [T Deleta TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - omv-st-ap
s ' : Joeeee [ e : : . - " chage [ Adition
NAME NAME ’
STREET ADDRESS L STREET ADDRESS .. . e e -
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-21P

12. | hereby certity thatsthe 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweared to execute this renort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with al! gther like empowered.

2/ic/o2 222250720

Date Daytime Phonag #




