2003 FOR PROFIT CORPORATION

WUNIFORM BUSINESS REPORT (UBR)

G36392

FILED

Apr 30,2003 8:00 am

ecretary of State

LLLUAHAD

DOCUMENT # .
I3
1. Entity Name 04-30-2003 90017 027 ***150.00
SAPNA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4432 W HIGHWAY 98 P.O. BOX 2346 . .
PANAMA CITY FL 32401 PANAMA CITY FL 32402 oo !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Stite, Apt. #, etc. [7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
5}2603590 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
. SOWELL OHNS
SEGERS & STEWART & J ON’ PA Street Address (P.O. Box Number is Not Acceptable)
626 LUVERNE AVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registered agent and tille if applicabla. {NQOTE: Regislered Agant signature required when reinstating} CATE
FILE NOW!I! FEE IS $150.00 . .
" 9, Election G ign Fi
Atter May 1,2008 Foe wil be 5500 FeRnre e [y $5,00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P O Delete e Olchange [ Addition | &
NAME RAQ, PALEP N. NAME =7
sreer anomess | 3027 KINGS HARBOR RD. STREET ADDRESS 3
crv-sr-ze | PANAMA CITY FL CITY-ST-2IP 2
o
THLE ST O pelete TITLE [Ichange [ Addition &
NAME RAD, USHA NAME
staeeT anDRess | 3027 KINGS HARBOR RD. STREET ADDRESS
CITY-ST-21P PANAMA CITY FL. . .. .. e e = JCITY-ST-TP - — — e - - - -
TITLE [ celsts TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TITLE [ oelez TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or trusiee egpowered to execute e\ report as required by Chapter 807, Fionda}itatutes and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an addrede, with all other likg enfin /

SIGNATURE: __ \SNGA}
ED NAME o;\/slemhr!omcsn OR DIRECTOR Data

SIGNSTURE AND TYPED OR

Daytime Phone #




