FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # J53041 ecretary of State

1. Enuty Name 04-17-2003 90600 049 ***158.75
S & S ENTERPRISES, INC.

Principal Place of Business Mailing Address
400 HIGH POINT DRIVE, SUITE #500 400 HIGH POINT DRIVE. SUITE #500
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address Hll”ll III‘ |||I| |"|| |I|“ |;||| “Il Im“ll" I\I“ I‘I“ I’IM Illn ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2751366 Nat Applicable
Zip Country o Couniry 5. Certificate of Status Desired ?i'ggqtﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
j - - Name T ’
VANI, THOMAS A Street Address (P.C. Box Number is Not Acceptable)
400 HIGH POINT DRIVE
SUITE 500
COCOA FL 32926 City FL [ 70 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agem and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) UJ Detete e [ Change ] Addition
NAME VANI, THOMAS A NAME
atreeT a0orEsS | 400 HIGH POINT DR STREET ADDRESS
CITY-ST-2i9 COCOA FL CITY-ST-2IP
THLE ) [ pelete TIILE [J Change  [] Addition
NAME MOFFETT, LAURA M NAME
sTreeT ADDRESS | 400 HIGH POINT DR STREET ADDRESS
CITy-§T-2IP COCOA FL CITY-ST-7IP
TITLE VT- e - e l.Delete. - TITLE - e m— - - . - - []-Change- . .[2] Addition
NAME PATRIA, ROBERT NAME
STREET ADDRESS | 400 HIGH POINT DR STE 500 STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-5T-2IP
TIME AS C Delete TITLE [ Change [ Addition
NAME TIMMINS, SUSAN C NAME
staeeT aDDRESs | 400 HIGH POINT DR, STE 500 STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-Z1P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CHTY-ST-ZIP -
TITLE = Delate TITLE [ Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. 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
indicatéd on this report or supplemgata) report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdt trusiye empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpAvith an adfiress, with gl other like empowered.

SIGNATURE: IABECUIREY, VAv)_rhes. dfiofos (o) ¢36-0300

\WYPED OFI HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

BYEYCIU

nw

CR2E034 (10/02)



