* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT # POO0O00065495 May 17, 2001 8:00 am-

17 Bty Name Secretary of State

SAN'S II, INC. 05-17-2001 91283 024 ***150.00
Principal Place of Business Mailing Address
4340 RIDGEMOCR DRIVE N 4340 RIDGEMOOR DRIVE N - vy
PALM HARBOR FL 34585 PALM HARBOR FL 34685 L”"b b 727
:%‘ Business 3. Malling Address H"“m m II“ I " | | “l” II "‘ I’ l” I|I|I mll l"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nygber Applied For
15 ?’5 b 5&580 Not Appiicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
T T ) Name - ~ .
FELDER, SANFORD C :
4340 RlDGEMOOR DRIVE N Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
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.

SIGNATURE

Signature, yped of printad name of registered agent and title i aoph‘cab\e.r {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i 1t FEE IS $150.00 ) — .

9. Thlsﬁlorporatpn is ehg:bl: 1c|> se:nstfycljts Intangible At FIHL”EAYI'\If)‘J;:’;m1 . S’[|$b5$550 o0 10. Election Campaign Financing $5.00 May Be
Tax ||n_g r_eqwremem and elects to do so. er , ee will be i Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. — OFFICERS AND DIRECTORS 12, VP  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D OJ Detete TITLE F.eldﬁ’/ TJpcqguelt ,ve_ﬁ‘ [ Change dition

HAME FELDER, SANFORD C NAME PJH oMo N,

staeeT noress | 4340 RIDGEMOOR DRIVE N STREET ADDRESS {340 N P' [ 3y 5"

orv-s-z¢ | PALM HARBOR FL 34685 avste | Polnt Narkor, o6&

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP I CITY-ST-ZIP

TILE O Delete TILE [T change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE (C] Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-5T-2IP

TITLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2EQ34 (10/00)



