2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANETCO CORP.

PO0000092318

Mailing Address
1091 GOLDEN CANE DR
WESTON FL 33327

F’rincipal Place of Business
1091 GOLDEN GANE DR
WESTON FL 33327

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91002 044 ***150.00

JOLLI0N

ny

G TARR

2. Principal Place of Business 3. Mailing Address
Suie,\ Apt #.etc. e | Suehptses. | ____ _ [ CHECK HEREJEMAKING.CHANGES _ . __ .
City & State City & State 4. FEI Number [] 13 | Applied For
65.1 09 Not Applicahble
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O gge.g?q lﬁ?;ultronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N — . Pe)
HERNANDEZ, RAFAEL 21’“/@‘”# IOLLe™S ~ FINT 1/
' Street Address (P.Q. Bogﬁ?ber is Not Accgptaje)
942 FALLING WATER 10 G30¢) cArc 2
WESTON FL 33326 ¥
City Zip Gode
WeES7oA/ FL | 33% 2y

the obligations

W

SIGNATURE

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. 1 am familiar with, and accept

af//«: ?AS

|ure 1{9; Mnled name of registered agery’and titte if applicable,

(NCTE: Rsgislered Agent signature required whan reinslating)

DatE

& FILE- NOW!1! FEE IS $150.00- -~ - =
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

T ~. OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : [ Delete e O Change [ Additon | &
NAME HERNANDEZ, RAFAEL NAME S
STReeT ADDRESS 1942 FALLING WATER STREET ADDRESS g
cry-sr-ze  (WESTON FL 33327 CITY-ST-2IP o
TITLE FRLES rDewr [ pelie TITLE O change [ Addition &
NAME TVRALEG ~ POST s, DSTCOW D NAME ©
STREETADDRESS | /@ F¢ G OcDER <A/ it STREET ADDRESS

CITY-ST-2IP WeESTO, Ft 33327 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-$T-2)P

TITLE O oelete TITLE [ change [ Aadition
NAME NAME _

STREET ADDRESS STREET ADDRESS

GITY-$7-71P CITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE O pelste TITLE {_1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | héreby certify that the information supplied with this filin

of the gorporation or the receiveLs
changed, or on an attachmen®with an address, with all other like empowered.

SIGNATURE: \ \. S YREITIN 9

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclor
Powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Theces Moz, n

£ 07/29/03 \(957) 75768,

SIGNATURE ANDFTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phota #



