FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000126117 T3 Secretary of State .
1. Entity Name 03-12-2003 90131 005 ***150.00 -
SINQUACK ENTERPRISES, INC.
Principal Place of Business Mailing Address e e e
155 W. GENUNG STREET 155 W. GENUNG SYREET R
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 )
ipai Place of Buginess 3, Mailing Address “II"IH "”I“I "I” Ilm "m "m "m""l Iw "II’ “l\“m l“‘
, Fon |
uite. Apt. #, etc. Sute, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
——Gity & Stpte T T T~ T 7 Ciy&Staem—-~——i~ T — ———— ~~| 4 FEINumber=~ - ——— — - ———|-—lanngiag For——1}—
t j -
é'p ﬁ'ﬂ( quUl sh ne FL o -1/04 1 (-8 (2 ) Not Applicable
i [ ; Zi t ™
zp ountry s : Country 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINATSCH’ NANCY J Street Address (P.O. Box Number is Not Acceptable)
155 W. GENUNG STREET
ST. AUGUSTINE FL 32086
e T City FL [ ZpCoce
8. T2 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 ohligations of registered agent.
.‘ s
SIGNATURE :
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agant signaturg required when reinstating) DATE
i HoF )
= EEFI%}N?%&ngglﬁfﬂ?gégg 0—6. e T oo vsef=--g, Flgction Campaign Financing " $5.00 May Be
er May 1, e,e w i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Delete THLE ] Change [ Addition g
NAME SINATSCH, NANCY J NAME e
STREET ADDRESS [ 1565 W, GENUNG STREET STREET ADDRESS 3
orv-st-zp - |ST. AUGUSTINE FL 32086 cimy-st-2 @
e [ ) O ekete TILE O3 Change L1 Acditon | &
we  (Quackenbush , Vicgima D,
STREET ACDRESS \UDW el 5-]—-_ STREET ADDRESS
CITY-5T-2IP ol mq FL 2208 CITY-ST-2IP
e 4 (3 Celete TILE O changs [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
omme_ 4 o L [ Deteie ___ e ] [ Change £ Addition
NAME — e e -- T e -NAM-El—‘— i el L - e~ i Ty AT e [ PR
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIY-ST-2IP
THLE 1 pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP : . . - GITY-ST-7IP
me = . : . Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12,1 he:r'eby certify that the infafmation hupblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 directar
of the carperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered, [
SIGNATURE: 3-R-03  904-7975%y
Date Daytime Phone #




