FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90166 029 ***150.00

DOCUMENT # P01000032010

1. Eniity Name
Sanford Pinna Medicina Natural,

Inc.

' DO NOT WRITE

IN THIS SPACE

2. Fincipal Place of Business

1307 E.

3. Mailing Address

Vine Street 1307 E. Vine Street

Suite, Apt. #. aic.

Suile, ApL. #, elc.

DO KOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

X

Appiied For

Kissimmee, FL Kissimmee, FL Nol Applicable
Zip Couinty Zi out iti
34 5144 Y 3|p4 744 Log“SyA 5. Cenificate of Status Desired 0 ?g;gg‘g?:d“'"“al
A : ’ 7. Name and Address o! Current Registered Agent
.| Name

DO NOT WRITE

Richard E. Larsen

2 ] Strect f\ddéc4 (P}E) BoxEl)\thséls No%’\cceptat%o)
vy . in ree
IN THIS SPACE o
| % oriando Fleﬁ%@bl

SIGNATURE

nent for the purpese of changing it

s registered office or registered agent, or both, in the Slale of Florida,

gl 2 {02

iNOTE: Raqistered Agent sigraure: requiced whin reinstating)

TIATE

Sxﬁmlum, wwpod of rxir:c\ymn /.-.mi;!&?-.(d fgea aes tile ¥ apptcabl,

8. This corporation is eligible 1o satisty its Intangible

Tax filing requirement and etects o do so.
3

{See criteria on back)

H

. danudry T- May 1 Fee'is $150.00

AfterMay ™, Feg is $550,00 "
Amended USR1{s561.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

U Make Check Payable to Deparlmen! of State
OFFICERS AND DIRECTORS 5 :

TITLE

MAE

STREET ADDRESS
CIvY-31-4P

D

Sanford Pinna

1307 E. Vine Street
4744

K1=q1mmpe EL 3

TITLE
HAME
STREET ADDRE
CIY-5T1-219

CR2E034B {12/01)

THLE

NAME

STRELT ADDRESS
Chy-sr-up

Lt

MARAL

SIREET ADDRESS
CITY.3T-217

THLE

MARKH

SIRECT ADORESS
CHY-51-71P

TITLE

MARAE

STRELT ADDRESS
CHY-ST-ZIF

13. | hereby certily thal the iny
indicated on this report g
of the corporation or th
attachment with an ecdj

SIGNATUR

this filing does not qualify for the exemption stated in Section 119, G?( )(l} Florida Statutas. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
powerad 0 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

i empowered.
™

4-23-02.

D

mation supplied wi

o

r San
srm.‘iruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
1 \n
LTITTI L

ford-R
O Fg—r

Gayline Phane £




