2001 UNIFORM.BUSI

NESS REPORT (UBR)

FILED

] L ]
1. ity s Secretary of State
SIGMA SALES COMPANY / 02-15-2001 90074 023 ***150.00
Principal Place ol Business Mailing Addrass
5350 HOLMBERG RD. 585t HOLMBERS RD.
STE. 428 STE 421
PARKLAND FL 33067 PARKLAND FL 30067 -
Suite, Apt. #, etc. Suite, Apl. #, atc. 00O NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FE Number _ Applied For
) 34 12?6022 Not Applicable
Zip Countfy of~—Zip - -- Country . L - . $B.75 additional
5. Cenilicate of Statug Desired [} Fae Required -~ —|~"
6. Name and Address of Currenit Reglstered Agont 7. .Nams and Address of New Rsglatered Agent
© Name
n = - L - - [N — SRS
— it B N e it o O, PR P — R
SPOKANE,HERBERT N. Street Address (P.O, Box Number is Not Acceplabia)
5851 HOLMBERG RD. )
STE. 421
PARKLAND FL 3308
AFRK R 7 City FL I Zip Code
8. The above named entity submits 1his stalerrisnt for the purpose of changing its regisiared office or registerad agent, or bath, in the Siale of Florida,
SIGNATURE d —
Elgnatire. typed of prinied nama of registered agent and title # spplicable. (NOTE: d Agunt 4ig faquinad when gl DATE
8. This tosporation is aligible to satisfy its Ima.ngible FILE NOWII! FEE IS $150.00 10. Etacti S
” \ N tion Campaign Financi
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will be §550.00 Tr?1§| Fund Cop:tr?buﬁon. n E’gq;’,‘:ij;sse
(See criteria on back) Make Check Payabla 1o Dapariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
TILE PTC ' O Delets TITLE [T Change [ agation | S
NAWE SPOKANE, HERB NAME g
STREET ADDRESS | 5851 HOLMBERG RD STE 421 STREET ADDRESS
CITY-57-71P PARKLAND F1. CIFY-§1. 2P
e vSD [ peteae e [ Change [ Addition g
NAME SPOKANE, FRED HAME
sweer aoowess | 5651 HOLMBERG RO STE 42t _STREET ADDRESS
CITy-ST-2IP PARKLAND FL Cify-§T1- 2P
T ' o - e ™ e T T ) S v mege [ Addlion | -
MHAWE NAME
STREET ADORESS STREET ADRESS
CIry-ST-21p CITY-5T-2P
~hiLE =1 Delig -——— —§ - THE-—— — ] Change .- =] Addition .
NAME NAMEE
STREEF ADGATSS STREET ABDRESS
Y -51-2p CATY-5T- 2P
TE [ pelste TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
THLE O ostete TME () Changs [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
City-ST-21P CiTY-87-71P
13. ) herady certlty that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certity that the information
indicated on this rapor or supplementat report is true and accurale and that my signature shall have the same lagat eifect as if made under oath; that | am an oflicer of direcior
of the corporation or the receiver or truslaa empowered to executa this report as rgquired by Chapter 607, Florida Statutes: and that ray name appears in Block 14 or Block 12 it
changed, or on an attachment with, doress with afl other like ) .
" o—— . v .
SIGNATURE: J=3—0/g05- |

IATURE ANQ TYPED OR PRINTED NAME (F SIGRING OFFCER OR DIRECTOR

Daytime Phone 8 2 77,.




