2003 FOR PROFIT CORPORATION P

UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # P02000084499 FILED
O3MAY -5 PH 2:02

1. Entity Name

SAN CONSULTANTS, INC.

SECREIARY CF STATE

Principal Place of Business Mailing Address ) ...L:
6043 NW. 167TH ST.. #A8 6043 NW. 167TH ST.. #4-0 TALLAHASSER, HLORIDA
MIAMI FE. 33015 MIAMI FL 33015

U A A IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,33" ,D ‘ Ci 3‘9'5— Not Applicable
Zip Country Zlp Couriry 5. Certificate of Status Cesired d ?eae';gtﬁidciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
NICHOLS' SHERRIE R Street Address (P.O. Box Number is Not Acceptable)
6043 NW. 167TH ST., #A9
MIAMI FL 33015
City FL l Zip Code

8. The above named entity submils this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thei‘;Jingations of regisfpred agent. _ _ .
SIGNATURE M’V\A—'—/ f . E)L&Q‘??Q/ She RAE P. N ewals DRES DeENT 4:/9’1.4 /0 >
- {

. Signatue, typed nl‘Qrimed name of raéis!ared ageant afd title it 2pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES IO OFFICERY AND DIRECTORS IN 11

TMLE D fReSTDep 1 Delete
NAME NICHOLS, SHERRIE R

STREET AbDRESS 6043 N.W. 167TH ST., #A-9

orv-st-ze |MIAMI FL 33015

e Vice- H{S@[ Dctgt_b Y/ Do G
NAME OdARLE (NN > -
sTReETADDRESS | GO D ML TS sred-9q

CITY-ST-21P Maml, L 3315

TILE O patste TITEE [ Change  [J Addition
NAME NAME AT BeD o ke

STREET ADDRESS STREET ADDRESS 051 20301 M8 4=-T05 ™ #1150, 00
CITY-ST-21P CITY-ST-2IP

e T T T T T T O el i ' OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2iP

TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TIMLE 71 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfpith an address, \?all T like gmpowered.
ERAL 'ﬁﬂﬂ_\:@aﬁ@um‘e R {toLs Mé?; 205 - $11-840

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED umg OF SIGNING OFFICER QR DIRECTOR Date | Daytima Phone #

r.

AV £8l06L0

CR2E034 (10/02)



