2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J92408

SALES PARTNER SYSTEMS, INC.

ST

Fringipal Place of Business
757 8. NOVA ROAD
ORMOND BEACH FL 321747332

Mailing Adcress
757 S. NOVA ROAD

ORMOND BEACH FL 32174-7332

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

_ ———

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90187 012 ***150.00

GRS A

_ . O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zi Count 2 ntr ) i
® Hniry i Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK, LARRY
127 BUCKSKIN LANE
ORMOND BEACH FL 32174

5

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8- The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent.

L
-

SIGNATURE

Signatura, typed or printed name of registerad agent and titte it applicatle.

(NOTE: Registered Agent sighature required when reinstating)

DATE

77 7 After May 1, 2003 Fee whl be $550:00 -
Make Check Payable to Florida Department of State

_FILE_ NOW!! FEE 1S $150.00

9. .Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Av 9850200

10. OFFIGERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TTLE cD 07 Detete TITLE [ change ] Addition g
NAME FRANK, LARRY - NAME =]
stReet ADORESS | 127 BUCKSKIN LANE STREET ADDRESS g
CITY-ST-2IP ORMOND BCH FL 32174 CIrY-51-2P &
TILE VDS ] pelete TITLE [ change (] Addition g
NAVE FRANK, HARVEY NAME

STREET ADDRESS [ 757 S. NOVA RD. STREET ADDRESS

orv-st-z¢ | ORMOND BCH FL 32174 CITY-ST-2P

TITRE 1 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS - ~ —STREETADDRESS lome

CITY-ST-7IP GITY-S7-2IP

TITLE [ Delete TIE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY_ST-21P CITY-5T-1IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnplion staled in Section 119.07{3)0, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attach

ment with ap-address, with

cther like empowered.

5 %&%@ REQUI

RECheey Franx

4/3)e3

386490 -89 3y

SIGNATURE AND TYPED OR Em-ren NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




