2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000095773

$.1.8. SALES REPRESENTATIVES, INC.

Principal Place of Busingss
1650 N.W. 3RD AVE
PLANTATION FL 33322

Mailing Address
1650 N.W. 93RD AVE
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90026 025 ***150.00

IRURDIEATHAAIGTRE R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' 65-1 140221 Not Applicable
i Count Zj Count ) :
Zip ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ -.7. .Name and Address of New Registered Agent
Name

PARKS, SUE P
1650 N.W. 93RD AVE
. PLANTATION FL 33322

P

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-8. The above named gntity submits this£tatbment for the pi
the obligations of

SIGNATURE

-

U

bs-

oaq of changing its registerea cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eign;ula“t'yped ar printad nama of registered agent and Litls if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating}

DATE.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | heredy certify that the information supplied with this
indicated on this report or sugplemental report is (nee
ered gf execute this report gg

of the corporation or the rece

er or frustee empg
changed, or on an attachmep wi

SIGNATURE:

dydoes not qualify for the ex;
andfaccurate and that my sig
‘equirgl] by Chapter 607, Fiorida Statutes; a

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certly that the information
aturg shall have the same legal effect as if made under oath; that | am an officer or directer
that my name appears in Block 10 or Block 11 if

l fe 03 944Y1Y 7073

/ SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OF

Dats 1 'Dayfxme Phlne M

- 10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE D [ Delete TILE [ change [ Addition 8_
NAME PARKS, SUE P NAME =
sTREET ADDRESS | 1650 N.W. 93RD AVE STREET ADDRESS 3
CITY-$7-2IP PLANTATION FL 33322 CITY-ST-ZP LE
TITLE [ Delete TITLE [] Change  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - v
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP F
e (7 Delete TITLE O change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-8T-2iP CITY-ST-2IP
TLE O oelete TTE [ change [T Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-ST-2iP



