2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
+  Secretary of State

DOCUMENT # 632064
1. Entity Name

FLORIDA SPECIALTY SALES, INC.

04-18-2003 90204 010 ***150.00

Principal Ptace of Business Mailing Address
00 GULF BAY ROAD PUST OFFICE BOX 8237
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 4228
us ’

55039961

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suile, Apt. #, el W] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbaer ‘ Applied For
581923113 Not Applicadle
. " | "
Zip Country Zip Country 5. Certificate of §mzus Desied [ ?g?n'?q muonal
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e E e o e Tt aerEs SmesTmSmse e - - j=Name’ - T m oy LT T — o I
: |
SCANLON, HUGH J,, JR. Street Address (P.0. Box Number is Not Acceptabls)
700 GULF BAY ROAD f
LONGBOAT KEY FL 34228 !

City

FL

B Code

8. The above named entity submits this statement for the purpose of chenging its regisierad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accépt

the abligations of reqisteregl agent. 5’ ] o

A Y
SIGNATURE %&ﬂ’ !
Pavped or nfiydd name of regiziersd agent and tie  appicabi, {NOTE: Regisiarec Agant requised Whan rngENg) r

579/03
o 7

FILE NOWII! FEE IS $150.00 ° -

) 2003 ) - 8. Election Campaign Financing $5.00 may Be
After May 1, Feo will bo $550.00. . . Trust Fund Coniribution, Added to Fees

Makg Check Payabie to Florida Department of State- oo
10, . OFFICERS AND:DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
me oP RIS, ~ [ e HORS ., hange (] Addition | &

- e i o o B
NIME ?c . . HAME i’r ! ﬁ; A PN 5644)10)1) Udr =
STREEF ADDRESS | 1381 m\__‘ STREET ADDRESS . ;
ov-sezr ) QUNEDIN FL 34898 oY 51-20 ! 7do LB Yy D %
e 3 Celets P e [ &
HAME NAME ! :
STREET ADORESS STREET ADORESS
Cy-ST-20 CITY. ST-21P
e _ 0 Deters e Olchnge [ Addition

SWAME e e i e m e e RNAE L - e e mim g m et 2o m eyt e =

smegTaooness | . T s e s R e [0
CITY-ST-2IP CITY-5T- 2P
TLE O Deleta TITLE [ Change [ Adadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Y5129 CITY-ST- 1P
e [ Datate TLE C EChange (1] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS .
Cry-T-2p CITY-S7- 2P :
TILE O oelete TmE [J Change [ Addition
RAME NAME | -
STREET ADORESS STREET ADDRSSS |
rY-S1-2¢ CITY-§T-2P |

12, | hareby certify that ihe information supplied with this ming
indi¢ated on this report O supplemental raport is true an

changed, or on an attachment with an agd 1l other lika empawered.

SIGNATURE:

does not qualify for the exemption stated in Section 1‘19.0'.’&3)0}..i Florida Statutes. | further certity thet the information
accurale and thal my signature ghall have the sama logel effect as ¥ made under oath; that | am an oflicer ot direclor
of the corporation of the recaver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Sualutas:;and that my name appears in Block 10 or Biock 11 if

7’/%'5%73 P4/ 3879455

Daytine Phong §

.



