2903 FOR PROFIT CORPORATION

~UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

ecretary of State

RO

1. Entily Name L661 58

SANFORD SHOPPING CENTER, INC.

04-09-2003 90120 001 ***150.00

Mailing Address

1425 E AIRPORT BLVD
SANFORD FL 32773 &
us

Principal Place of Business
1425 E AIRPORT 8LVD
SANFORD FL 32773

us

AR ROV TR RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

nv

City & State City & Siate 4. FEl Number Apptied For
59—3004021 MNct Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPO'."SKI' KEVIN J - .= et e = s - - | -Street Address (P.O. Box Numhber is Not Acceptable) . B
1425 E AIRPORT BLVD
SANFORD FL 32773

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and tile i applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE

_FILE NOW!!! FEE IS $150.00 :

* After May 1, 2003 Fl-ea will be $550.00

Make Check Payable to Fltarida Department of Staté

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE : PST [ pelete TITLE [ Change [ Addition
wwe 7 [ SPOLSKI, KEVIN J. NAME
streeT ADDRESS | 1425 E AIRPORT BLVD STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 CITY-ST-21P
TITLE D [ pelete TITLE T1cChange [ Addition
NAME SPOLSKI, KEVIN J NAME

~*STREET ADDRESS | 1425 E AIRPORT BLVD STREET ADDRESS
CITY-5T-2IP SANFORD'FL.- 32773 ¢ITY-ST-7Pp

o Jine O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S e Apmagete =T T e = eaeee oo RECITYLGTSIP TRl e T s w iR mAe s e e e e T e e
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify_lhat the information suppiied with this tiling does not g for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate Jget my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or tr empowered to execulp sort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnegk wi adgress, vith all other i -’/.'.;'. ared.

SIGNATURE:/Z_ A K D R ED 4/7/03

Date

Spolski
President

407-322-8424

Daytime Phene #

CR2E034 (10/02)




