2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

——r——

DOCUMENT #

1. Entity Narme

SANSBURY ENTERPRISES, INC.

P02000117954

Secretary of State

03-24-2003 90146 046 ***150.00

as

Principal Place of Business
1127 LAKE GENEVA DRIVE
LAKE WORTH FL 33461

us

721 US. HWY
SUITE 121

us

Maiiing Address

NORTH PALM BEACH FL 33408-4519

1

2. Principal Place of Businass

3. Mailing Address

LT

1

KURTZ, JOHN W

721 US HWY ONE

SUITE 121

NORTH PALM BEACH FL 334084519 -

Stite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
L/7 "08? 79 }3 Not Applicable
Zi nt Zi Countr iti
P Country P ouniry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and. Addrass of.Current Registered Agent | P — -7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famil

iar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and titlo if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE | Res - S@L/E_ O Detete TMTLE [ change [ Addition f;:'
NAME FRﬂ‘ NCiAe ‘ ANS 6(/@ NAME S
SIREETAQDNESS | °f 9 ~F LM IK© wﬂ/’fl/ﬂ%@ STREET ADDRESS 3
CTY-31-21P LA e WOR.m . P‘ 2L 4l CITY-ST-2IP L&Cj
TIME V4 PR? S TRes 5 ' O Dele TITLE O change 7 Addition E'):
NAME Kev; d SHNS 6% NAME

STREET ADDRESS | ) 2N LAKS & @, be STREET ADDRESS

CHY-ST-2IP LAKe weorth. FI 3 46 / CITY-§T-2P i L

TITLE e A " O Delete me - Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY - 8T-ZIP

TITLE [0 pelete TLE [] Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21p CITY-ST-21P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TITLE [ Gelete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-5T-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporatian or the receiver or trustee empowered 10 execute
changed, or on an attachment with g address, with all other like e

SIGNATURE:
I

guality for the exem
oMyl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
# report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A-/57DD  Ful R

s

Date

ption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

i

o Dayme PO g v oy g e




