2003 FOR PROFIT CORPORATION ADr 07F12%513],)800 am

UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State

PgS’Nl;ij:AENT # P01 0001 03044 04-07-2003 90720 011 ***150.00
SANITARY PROCESS COMPONENTS, INC.
Principal Place of Business Mailing Address
6663 HIDDEN BEACH 6663 HIDDEN BEACH
ORLANDO FL 326819 ORLANDO FL 32819 : .
I S ISR SRR
335 \imelams . | PO Roy Hom
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O@-L.PHN&DD P‘—- A I T T S L 59-3754666 Not Applicable
Zp Counlry “n " Country i i $8.75 Additional
3,?_%_“ or A‘Nﬂ o 3.\{5_} 3’(0 fof@‘r'\ﬁ 5. Certificate of Status Desired O Fee F{equirecll
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e tm e e e G . cew--. -| Name. Lo
BRIN' JACQUES S Street Address (P.0. Box Number is Not Acceptable) —
6663 HIDDEN BEACH L
ORLANDO FL 32819
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. | am familiar with, and accept
the obligations of reglstered agent.

Wy
,._.\#1

SIGNATURE
- Signature, typed or pr

of registered agert and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

© FILE NOWI!! FEE 1§ $150.00
g 9. Election C ign Fi i
Atter May 1, 2003 Fee'iil be $550.00 ot Fone Coneton 0 1 Aoty Be

Make Check Payable to F!orida Department of State '

10, " . .- OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE *~ D ‘ B [ Delete TILE [ cChange [ Addition
we . | BRIN, JACQUES S - NAME

streeT ADDRESS.|. 6663 HIDDEN BEACH STREET ADDAESS

CIFY-ST-TiP F.ORLANDO FL 32819", CITY-$7-2IP

e 1D Bk O pelete TTLE [Jchange [ Addition
NME LACKNER URS'G NAME

STREET ADDRESS | 4702 CAPRI PLAC B STREET ADURESS

CiTY-ST-2IP ORLANDO FL 328147 M CITY-ST-ZP

TITLE T E T 1 Delete mE e Ol change [ Addition
" NAME h T T e = R e R e - -— = Rutiads SRRl s
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2IP

TITLE O Delete THLE [T Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ‘ O belete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2tP

TITLE [ Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z1P CITY-$T-2IP

12. | hereby certify that the information supplied with this hhné} does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ & 7 ol REQUIRED 1)ifoz Y09 - 65D PIPP~

SIGNAT F D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



