2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  M60044 £ED

1. Entity Name

SANVEL CORPORATION

Mailing Address

4968 TAMIAM! TRAIL NO.
NAPLES FL 34103

us

Principal Place of Business
4968 TAMIAM! TRAIL NO.
NAPLES FL 34103

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 20060 015 ***150.00

CUYUIRTJIJY

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52-154%31 Not Appiicable
le, Country Zip Country 5. Certificale 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
LEW’ HANS F. Street Address (P.O. Box Number is Not Acceptable)
4968 TAMIAMI TRAIL NO.
NAPLES FL 34103
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 Fiorida. | am familiar with, and accept

the obligations of regigtered agent.

-SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable.
B L

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE D . [ pelete TLE {(JChange  [J Acdition
NAME LEVY, HANS NAME
STReeT AD0RESS 14968 TAMIAMI TRAIL NO. STREET ADDRESS
orv-si-2p - [NAPLES FL 34103 CIY-ST-2P
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O belets TITLE [J Change ] Addition
NAME NAME
STREETADDRESS | - — T R s e oo el GTREET ADDRESS - |2 —ammmes i o e L e e e
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [Mchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP )
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-5T-21p
TILE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP / ﬁ CITY-ST-ZIP

12. | hereby certify that the inforrpatiog-eaBplie
indicated on this report
of the corporation or thg re

p Ccurate and that my signature sha
R0 execute this report as requi
Xith afl Gther lik

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave' the same legal effect as if made under cath; that | am an officer or director
ey Chapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11 i

1e/¢5 V39-Y30.2476

/ Date

)
7

Daytime Phone #

TV OO

ny

CR2E034 (10/02)



