2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

1. Eniy Name ecretary of State
SANTA MARIA ENTERPRISES, INC. 04-11-2002 90051 005 ***150.00
Principal Place of Business Mailing Address
6025 45TH AVE NO 6025 45TH AVE NO
KENNETH CITY FL 337G9 KENNETH GITY FL 33709
2. Principal Place of Business 3. Meiling Address “
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE {N THIS SPACE
City & State City & State } 4. FEI Mumber Applied For
. e e, e i N e e —"""“'NOT APPLICABLE' = Not Applicable
Zi i Count iti
® Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANTA MARIA’ GENE Street Address {P.O. Box Number is Not Acceplable)
6025 45TH AVE NORTH
KENNETH CITY FL 33709
City FL Zip Code
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.
SIGNATURE
Signaturs, typad ar printed name of registered agent and lit'e if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hﬁfﬁ.orporatpn is elitgiblg tc|J se:tlstfy(ijts Intangicle FH;‘E NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 pelete TIME [(JChange  [] Acdition
NAME SANTA MARIA, EUGENE NAME
STREET ADDRESS | G026 45 AVE N STREET ADORESS
CITY-ST-ZiP KENNETH CITY FL CITY-ST-7IP
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
| smeeapoRess | o . 3 STREET ALDRESS
CITY-ST-2IF T s e T T E T e TR TR e COTY-ST-ZIp T T Ss=SSromca. ewemmime o s iz s Lo~
TLE 3 Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE I Celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I hereby certify 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 en this report or supplementai report ig4fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the Jeceiver or trustee e fered 10 execute ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgfment with an addre ‘
{42 ‘“//a m/;z ha)- SHS -94%

Daytima Phone #

SIGNATURE:

AY 290440

CR2E034 (9/01)



