2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P93000071310

1. Entity Name

TOTAL SALES, INC.

ecretary of State

04-21-2003 90456 014 ***150.00

Principal Place of Busingss
7301 NW 4TH ST

#107

PLANTATION FL 33317

Mailing Address

731 NW 4TH ST
#107

PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

A EAEAR WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4, FEI Number 5044404 Applied Far
6 2 Not Applicable
Zi Countr Zi t it
P Y ® Country 5. Certificate of Status Desired G $8.75 Additfonal
. o ) B Fee Required
€. Name and Address of Current Registered Agent T “7. ’Name and Address of New Reglstered Agent”™ =~
Name

LOUIS, RUSSEL

7301 NW 4TH ST
#107

PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cede

8. The above named gntity submits tffis 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 obligations o Wn
SIGNATURE

/L{ I5-03

. Signature, typad or printad n; Wd agent and tillg il applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
)
i AﬂF";llE N?v:é;!:; ';EE I'SI\I'? 505_"052 o 9. Flection Campaign Financing $5.00 May Be
er vay 1, ee will be $550.00 Trust Fund Contributian, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
e ©|oP R petete TILE (3 Change ﬁf-\ddiu‘on
NAME BROWN, BYRON NAME % 4/%
seer anoress | 7301 NW 4TH ST #107 STREET ADDRESS 97
orv-st-ze | PLANTATION FL 33317 cimv-§1-2P M" ﬁ /[/ /64, jﬁ_&?’/ 7
TITLE DT [ Delete TITLE [ change  [J Addition
HAME LOUIS, RUSSEL NAME
STREET ADDRESS | 7301 NW 4TH ST #107 STREET ADDRESS
_GITY-ST-2P PLANTATION FL 33317 ~ CITY-ST-ZIP
TILE (] Dalete TITLE ST - - “Ochange [ Addition
RAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infaormation
indicated on this réport 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 to 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 ai?me h s, with all other like empowered.

WEE REQUIRED

SIGNATURE:

/¢ f1fo3 9s1sp30n11

SIGNATURE AND TY! B‘OF‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EINLV] STV

nv

CR2E034 (10/02)



