2002 UNIFORM BUSlHEs'é_hEbon@fu"BF)__* FILED

DOCUMENT #  P93000071310" - May 06, 2002 8:00 am
1 Enty - Secretary of State
TOTAL SALES, INC. _ 05-06-2002 90233 002 ***150.00
Principal Place of Business Mailing Address
7301 NW 4TH ST 7301 NW 4TH ST .
#107 #107 B -
PLANTATION FL 33317 PLANTATION FL 33317 - 'Ill
2. P(incipa| Place of Business 3. Mailing Address ‘ Illllll' “l ,llll m" ||l|| Ilm I|m I||” ‘III} ”I“ mll ||I“ |I|l
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0444042 Mot Applicable
Zi I 2Zi Ci it
" Country P auniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
S e e - - - . —_— . - - - e N, — — I . [ s
LOUIS‘ RUSSEL Street Address (P.O. Box Number is Not Acceptable)
7301 NW 4TH ST
#107
PLANTATION FL 33317 City FL | Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signature, typed or printad name of ragistered agent and titte if applicable. (NQTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ﬁz(;lt;r;riagnsrilr?;ul;::ncIng 0 fiﬁ?ohgiife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete THLE [ changs  [J Addition
NAVE BROWN, BYRON NAVE
STREETADDRESS | 7301 NW 4TH ST #107 SIREET ADDRESS
GlTy-8T-7IP PLANTATION FL 33317 CITY-ST-2IP
TITLE DT [ celete TITLE [ Change [ Addition
NAME LOUIS, RUSSEL NAME
STREET ADDRESS 7301 NW 4'|’|-| ST #107 STREET ADDRESS
CiTY-ST-21P pLANTA“ON FL 33317 CiTY-8T-2IP
GIME e e L - .. DOoeee TITLE [ change [ Addition
NAME T TET T RmE T T = e s R el s e s s e o
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CiTY-S1-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP
TITLE [ oelete TILE {1 change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST7-2IP

ify for the exemption stated in Section 118 .07(3)(1), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplieg@n this filing does not
indicated on this report or supplemental eboft is true and accurat
af the corporation or the receiver or trustBerBmpowered to exec
changed, or on an attachment with apaafiress, with all other |j

‘empowered i
SIGNATURE: ___ /7 e ——— Véi/ . Byserwwd

SIGNATURE AND '7!50 OR PRINTEDMTAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene 4

|

CR2E034 (9/01)



