{ - 2002 UNIFORM BUSINESS REPORT (UBR)

/2

1. Entity Name

SABRINA AND COMPANY, INC.

DOCUMENT #  P93000064510 ™

/

FILED
Jun 27,2002 8:00 am
Secretary of State

/ 05-27-2002 90342 014 ***150.00

Principal Piace of Business : Mailing Address
2539 US 7 SOUTH 2539 US 27 SOUTH 36911
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Ciry & Stawe City & State 4. FEI Number Appiiad For
65—0454547 Not Applicabile
Zip Country Zip Country - e T $£8.75 Aaditionat
i 5. Certilicate of Status Desired. . [ Fee Roquired

6. Nume and Address of Current Registered Agent. _

~..7--Name and Address of New Registersd Agont—- -

T s T upeen Y- SHupERS—— - -

Street Address EO. Box Number is Not
S 27 2S5 27

ptabile)
o. .

8. The above nj enlity submyalemem for the purpose of chan,
SIGNATURE e /"““;ﬂé
v

Signature, typed or printed name of registeved agent and g i Bppicable

sTReET apoRess | 2539 US 27 §
CITY-ST-21P SEBRING FL

STREET ADDRESS
CITY-51-21IP

9. This corporation is eligible 10 satisly its Intangibla FILE NOW!!! FEE IS S1é0-00/ 10. Election G i Financi

F' Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) ?nejztlz:ndags;:?:m;‘:n e Asfaﬁ?o“nge
“ (See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Tne PST O Oeteta e Sm/;?r DRCrange 03 Adaon

e |SMITH, SEBRINA M i mert, Sedrmn M

2539us 22.5
Sesrmwe, FL 338 70

CR2E034 (9/01)

TNLE O celete

NAME

NAME
STREET ADORESS STREEF ARDAESS
CATY-ST-Z1P
THLE . ] Delete

LN . e T R Y S pp——

STREET ADDRESS |

Vrce JR&s/ D

270/ C e D

Leonanrd C.SAmrriw 7

[ Change gMditiun

S8R0, A~ 33
2ub Ly Car FEES D a&ra7 [y Wl Asdton

Gl & page Loper—

WY T FFIPP-Cy L PO S N

~

oi-st-ap Sermline , 5 SIF25
e O bl e Sec 78, . O chnge 3l adstion
ot o (M tbren 3. SHONERS
ADDAESS swsess | i . > Qo
oTy-ST-2P crry-s1-2p ] 3][} G =3P
Lt O Delete e 4 T Dcrage  Clasniar
NAME NAME
STREET ADDAESS STREET ADDRESS ”
CITY-ST-2P Cmy-s1-21p
TITLE O oetete THLE Cchange  [33 Adaltion
NAME A
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IF

Indicated on this report or supplementai report is true an

changed, or on an attlachment with an addrass. with all cther (ke em

-

13. | hereby cerlily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07$ 3)(i), Florida Statutes. | further certify that the information

accurale and thal my signature shall have the same legal @
of the corporation of the receiver or trusiee empowered to execute this repog as required by Chapter 607, Flovida Siat
powerad.

fect as it made under cath; that

utes; and that my name appaars in Block 11 or Block 12 if

I am an officer or director * &

X2~ 6657

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING

SIGNATURE: ___-.

OFFICER OR DIRECTOR

Daytime Phong # v




