" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000075247

FILED
Jun 21, 2001 8:00 am
Secretary of State

(05-18-2001 90012 027 ***150.00

1. Entity Name
SANCHEZ & SANCHEZ INC. )
@/
Principal Place of Business Mailing Address ~—
1906 E OSCEOLA PARKWAY 1906 £ OSCEDLA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite, Apl. #, stc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Numbar Appliad For
S9.36¢3722 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desirad O Foo Required
6. Name and Address ot Current Reglatered Agent 7. Name and Address of New Registered Agant
- P S ——r ~Name — —==
o et SN‘CHEZ?MANUEI:E""_"——“" e T e - [
Street Address (P.O. Box Number is Not Acceptabla) -
2404 TIMOTHY LANE
KISSIMMEE FL 34743
City FL l Zip Coda
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed of printed e ol reg; soen end tire it spp (NDTE: Ragistered Agand signaturs requirsd when reinstating) DATE
9. This corporatian Is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 et —
Tex filng requirement and elects to do 5o. . After MAY 1,2001 Fee will be $550.00 e e neing $5.00 way be
{See criteria on back) Make Check Payablz to Departmeni of State
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ oelets TITE Cictange [ Addition §
NAME SANCHEZ, MANUEL E : HAME . =
sTeeer aopREss | 2404 TIMOTHY LANE STREEY ADDRESS 3
City-ST-21# KISSIMMEE FL 34743 CITY-St-21P b
e ) [ peten me "Oicnange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 7P Cry-S1-1P
TTLE O Delete TILE Clchange [ Addition
NAME i - = :WE [N N Y SV S ST PR PP —_ S s
“SmeHADORESS | C T T T STREET ADDRESS
Jomestze ) N e R et —— s e e
TE O Delete e Clchange 3 Adelticn
o |* NAME - NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TILE O Detete THLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CAY-$T-2P
TnE 10 Detete nne O cChange [ Adition
NAME NAME
STREET ADDRERS STREE] ADDRESS
CIrY-§T-21° ory-s1-2IP

13. 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Stanutes. | further certity that the infermation

indicated on 1his report or supplemanial repont is rue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporatian ar the receiver ontrustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bliock 1214

changed, o on an attachment an address, w@ike empawered.
Z c@ & %(G;A /
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Ol DIRECTCR

Deytiona Phone 8

SIGNATURE: -~




