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Date
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FILED 2
r
2003 FOR PROFIT CORPORATION 2
. n
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT # P22543 Secretary of State |
1. Entity Name 01-10-2003 90090 018 ***150.00
SIGMA SALES COMPANY
Principal Place of Busingss Mailing Address
5851 HOLMBERG RD. 585t HOLMBERG RD. -
STE. 42t STE. 421
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
34 1276022 Not Applicable
Zi 1 Zi Count| it
® Country ® ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T == e - — T e e P NAME ST L e L T S e e - —
SPOKANE, HERBERT N. Street Address (P.0. Box Number is Not Accepiable)
5851 HOLMBERG RD. ]
STE. 421
PARKLAND FL 367 & FL 5o
] .
8. The above named ehtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reGistered agent.
x . = = i pa—
SIGNATURE 2 T e LT e 2 Sl % g
\ Signature, typed 5 primlad name of registarad agent and title it applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
w
= FILE NOWII! FEE IS $150.00
. . Election C: ign Fi i
" Ater My 1,2008 Fos willbe 5500 Peamn o [y $5.00 e oo
- Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC ] Delete TITLE O change [ Addition | &
NAME SPOKANE, HERB NAME =]
sreet poress | 5851 HOLMBERG RD STE 421 $TREET ADDRESS 3
ary-st-z¢ - |PARKLAND FL CITY-5T-2P o
o
TITLE VSD [ Delete TiLe [J change O Additon | &
NAME SPOKANE, FRED HAME
streeT an0aESS | 5851 HOLMBERG RD STE 421 STREET ADCRESS
CITY-S1-ZIP PARKLAND FL CITY-ST-2IP
THLE — - .- - [ pefete - TIFLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2 CITY-ST1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)Xi), 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 receiver or trustee empowered 1o execuite this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if




