2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000001250 Secretary of State
1. Entity Name 01-13-2003 90100 043 ***150.00
SANSAB ENTERPRISES, INC.
Principal Place of Business Mailing Address
1811 EAGLE TRAGE BLVD 1811 EAGLE TRACE BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
N S AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
7 City & State T City'& State™. — 4. FEI Number Applied For
Hb - Dyeﬂ 029 : . ~|NotApplicable
Zip Country Zp Country 5. Certificate of Status Desired O g:;gfq S?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
VECCHIO’ JOSEPH A JR Street Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD
5 _PENTHOUSE SUTE A
> FT LAUDERDALE Ft 33308 City FL | Zp 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
. lhe obligations of registered agent.

BSIGNATURE

Signatura, typed or priniad nama of registerad agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
A Fi
After May 1, 2003 Fee will be $550.00 8. Blection Gampalon Fnancing $5.00 May Bo
Trust Fund Centribution. Added to Fees
Make Checi Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TILE O] Chenge [ Acdition
NAME ABOLAFIA, SANDRA NAME

staeer anoess | 1811 EAGLE TRACE BLVD
crv-st-2p - |CORAL SPRINGS FL 33071

STREET ADDRESS
CITY-ST-ZIP

|
TMLE 3 Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T mT T hnaimade =l ovigripT [ T A T e e T e -
TILE [ celete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 ar trustee empoweregrjo execute this report as reeired by @lapter 07, Florida Statutes; and that my ngme gppears in Block 10 or Block 11 if
ther like empowered. gﬂyﬂﬂKW

changed, or on an attachment with an address, with al
r LS ) Z‘]
ﬂ?,' lE,ﬂr..‘M //7/00’5

SIGNATURE: __ SIGNATUZR,

SIGMATURE AND TYPED OR PHINTfD NAME OF SIGNING OFFICER OR DIRECTOR I / Date / Daytime Phona #

CR2E034 (10/02)




