T
FILED

2003 FOR PROFIT CORPORATION 2
. 5
UNIFORM BUSINESS REPORT (UBR) J gn 1 7’t 200:(5) 18822 tgm :
DOCUMENT # I .
1. Enlity Name K96072 01-17-2003 90042 002 ***150.00 z
S.AH. ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.0. BOX 290815 P.C. BOX 290815
PORT ORANGE FL 32129 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address “ml’“ m "”l IN“ "m ’"’I ‘m Ilm I'l” I"” Im”’l” I‘I” ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2979477 Not Applicable
Zp Country B 2ip Couniry 5. Cartificate of Status Desired | $8'75 A‘dditional
.. . Lo -l R RN R = - . . Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
Name
RE'NKE,;,‘SHER' ANN Street Address (P.O. Box Number is Not Acceptakle)
5815 WALES AVE
PT ORANGE FL 32127
3
' 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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
*. Signawire, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature reguired when reingtating} CATE
‘-FJLE NOW!! FEE IS $150.00 ! ) . ’ : :
- X 9. Election Carn n Financin '
After May 1,2003 Fee will be $550'00 Trust IFund Copnetirﬁ:)uti;n o a fd'sd.g:lotohg?t;f e
Make Check Payable to Florida Department of State | ' ' ;
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
g DP 1 Detete ME O change [ Addition | &
NAE REINKE, SHERI ANN A ) g
STHEET ADDRESS |5845 WALES AVENUE STREET ADDRESS 3
Cirr-st-2¢  |PORT ORANGE FL . P2/.7 7 CITY-S1-ZP b
— &
TITLE [ petete TME [ Change [T Addition 8 1
NAME NAME j
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP o _ ) o 7 ) i CITY-8T-2iP N . ;
TITLE [ Delete ME {1 Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
THLE O Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE : [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TME [ Delete TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attachment with an address, with all other like empowered.
SN 2Ty P S SN L )y B
SIGNATURE: Nt REA LY P e S-S 8T éf’d %0-3/0F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




