FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO0000004650 ecretary ot State

1. Entity Name

ROBERT SANS COMPONETS, INC.

Principal Place of Business Mailing Address
1151 CLAYS TRAIL 1151 GLAYS TRAIL
QLDSMAR FL 34877 OLDSMAR FL 34677 ' .
2. Principal Place of Business 3. Mauing Address 1 lll"“‘ '“ l|”| ||m |||" ll\!l II‘" |Im Ilm |l|,| I“I! |l“' I|l| “ll
2539 Stony Brook Lane 4539 Stony Brook Lanmc
Suite, Apt. #, ete, Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
C’/earu.)m‘;c La F /0 1 k/“' C/ca(wa 7‘:/ , Flor ﬂ/a_ 59'3618080 Mot Appticable
Zip Country Zip Country " ) $8.75 Additional
2376/ Us 3376/ . s 49 5. Certificate of Status Desired O Fee Required
— = B~ Name and Address-o!-Current:-Registered Agent - -~ *—-—-...*_[ o =~ 7, NBme and Address of New Registered Agent
Name
- S ans | IQ o bC.'/ 7L
SANS' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1151 CLAYS TRAIL
OLDSMAR FL 34677 R539 Shonry Brook Lanc
Gi 3 ; Zi Code
v (/‘E’a./cua_JLC/ . FL lp 76/

8. The above named entity submils this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

ihe obl‘gatlj?egmtere gent.
SIGNATURE

/—/‘-4[ /%JCff fdﬂs lorg/k/c.-,f 9{‘«25‘03
é:gnatura typed or pr ed name of reqistered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!P{ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TTLE @Thange (] Acdtion
NAME SANS’ ROBERT NAME
STREET ADORESS | 2400 FEATHER SOUND DRIVE, APT. 1434 sheeTaooRess | AT 3G Stomy Brook Lanc
orv-st-z¢  \CLEARWATER FL 33762 CITY-5T-2IP Clearwnter FL 337¢/
TTLE sD [ palete “f T ‘ E‘ﬁlange [ Addition
NAME SANS, LYNN A NAME
STREET ADDRESS (2400 FEATHER SOUND DRIVE, APT. 1434 STREETADDRESS | 2B 3 T SHoay Brook Lanmc
CITY-ST-71F CLEAHWATER FL 13762 GiTY-ST-ZIP Cearwater FL 237¢/
TITLE Femm s Focem e e e |2 - T . e =T [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-81-ZIP CITY-S7-72IP
TME O Delete THTLE O Change [t Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP .
TILE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O telete TILE [J Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP Ciry-§T-2IP

12. | hareby certify that the information supplied with this filin é:; dees not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
ith all other like empowered,

of the corporation gr the receiver or trustee empg
changed, or on an aitachme ith an address

pegt

PED BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

MIRED bt Sans y-a5-03 737-723-7353

CR2E034 (10/02)

? |

'



