2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P94000018847 ecretary of State

1. Entity Name 04-15-2003 90120 038 ***150.00

SAN-MAC, INC.

Principal Place of Business Mailing Address

1940-HARRISON STREET 140 HERRIGON-GFREET

o : 00~

2. Principal Place of Business 3. Maiting Address N .
Suite, Apt. #, etc. Suite, Apl. #, elc. l

¥ CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEl Number Applied For
_M‘ A FIOfidG- l‘iai Nes Q;:l!- , Flor-‘o\q 650082550 - INot Applicable

Zip Country Zip Country . X $8 75 Additional
5. Certificate of Status Desired - N
338“"" US A 33)8% u S Q‘ u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o '; T T e T e s T o “E‘“'é“"' “';‘ _"_'Ma"c" - ““.fe‘ 3 '_“'i:““"" T

%eet Address (P.O.(Box Numb§is_lNot Acceplable)

040-HARRISON-STREET . wy
- ]
SFE-800 '
HGI:L—PNQGB-FL—SS&E&— G G
Haines Gy, FL | 328ty
8. The abdve named enlity subrmts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

“thef obhgatlons

reglstéred agent.

s']eNAT'UHE

ignature, typed or printed nama of registered agent and title if appﬂcan\e‘. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) .
- . Electi ign F
. - At My, 203 Feo wil e $550.0 ® Secior CompstnFrercios 1 $5.00 vy o
5? C-heck Payable to, E}orlda Department of State

0. +" . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPST .. O pefete TITLE D, PS5, T demfe [ Addition
e MACLEAN-BEST, SANDRA g Maclean -Dest, Jandm

streeT AcDRess | 50 E. DANIA BEACH BLVD. STREET ADDRESS (0, ooy, Ry, BT D

CHTY-ST-7IP DANIA FL 33004 CITY-§T-71P HQI nes CLiy, FL 33845

TITLE ™ Delete TILE b ) Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - et - = [Fpelgtgre g TMLE~ ¥~ i - e S e e o= =~[7].Change  --[T] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TINLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE [ elete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TLE 1 pelete TILE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] GITY-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3){0), 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 empowsared to execute this report as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

Daytime Phone #

w

r

CR2E034 (10/02)



