2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

P02000068025

C.

DOCUMENT #

1. Entity Name

HECTOR SANSOGNI, IN

ecretary of State

04-07-2003 90987 036 ***150.00

Principal Place of Business

00 E GREENSWARD #G-111
DELRAY BCH FL 33445

Mailing Address

DELRAY BCH FL 33445

900 E GREENSWARD #G-111

A A

2. Principal Place of Business 3. Mailing Address

Qoo € GleewswAe D

1133 Ceoare Boyvy  Blugy

Suite, Apt. #, elc. Suite, Apt. #, etc.

(7] CHECK HERE IF MAKING CHANGES

G~ 1\ 2%
City & Staie City & State e 4. FEI Nurnber Applied Far
Décaay BeH L h"Zme Berer 1T 3L-303 44 2% Not Applicable
Zip ' $8.75 aaditional

3504 | Dl Bepan Brya_ |

P cormeq. | ® oicnet

5. Certificate of Status Desired |:| __Fee Requirad _

— —

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

FQ,E:IEA'GCRAEEIEICS)&AHD #G-111 s‘ﬁ‘e‘ firess, ngg’;pgzber o Bln . 2T
DELRAY BCH FL 33445
: “Dezroy Bemcu FL | “"F5y83

Nam. V‘“fzﬁ tA | Connano /ffAecor

8. The above named entity submi}s this statement for the purpese of changing its registered office or registeret! agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of register,
."
SIGNATURE "

Signature, typed or printed nama of registered agent and title if applicabls.

{NOTE: Regtstered Agent signature requirec whan reinslating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TmLE O change [ Additicn
NAME SANSOGNI, HECTOR O NAME
streer aooess | 900 E GREENSWARD #G-111 STREET ADDRESS
orv-st-zr | DELRAY BCH FL 33445 CITY-$T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
=CiTY=ST-2IP e e g e T o N emysrizp | ———m———— e L e .
TITLE ] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP
TITLE O Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-21P CITY-5T-2P
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this réport or supplemental report is true an

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATUAAR

u

l|h

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRUIRED

SIGNATURE AND TYPED URPATECAL

ING QFFICER OR DIRECTOR

Date Daytime Phone #

(-3 11 4V )

nv

CR2EQ34 (10/02)



