2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000019350

1, Entity Name

SANDY PAPUNEN, INC.

Mailing Address

20921 NE. 21ST AVENUE
MiAMi FL 33179

Principal Place of Business

20921 NE. 21ST AVENUE
MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90054 020 ***150.00

UVYUVYUYUYYY LA

AR

5O NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number  §5-0471 183 Applied For
Not Applicable
. - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'Y .
;-PAPUNENFSANDRA v' ] . St tAd(;I \O(P O{:: CLlr:l:kibe s Not.Acceptable) -
reel ress ox Nul ri
20021 N.E. 215T AVENUE Z000 . to tq el [
MIAMI FL, 33179
e, 15 ~ Sovth
City Zip Code
. Hbl-tu;woonk FL {3
8. The abeove named entity 2 burpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE / E Murka L KoY Y-2-0f
Ameficabla [NCTE: Registered Agent signature required when reinstating) DATE
. N i . m
9. This corporailo(us eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME PAPUNEN, SANDRA NAME
sTRE€T AoDRess | 20921 N.E. 21ST AVENUE STREET ADOFESS
CITY-§T-2IP MIAMI FL 33179 CITY-ST-ZIP
TLE 1 Delete TIMLE O Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —SPREET-ADDRESS e -
CITY- ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-2IP
TILE [ Detete TITLE [ Chandge =~ [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-7iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP !'\ CITY-ST-2iP

uppliediwith this fling does not qualify for the exemption stat
tal regert is true and accurgte and that my signature sh
this report as required

powerad.

hapler 607,

SIGNATURE:

n Section 119.07(3)(i), Florida Statutes. | further cerity that the information
Ave the same legal effect as if made under cath; that | am an eofficer or director

Cendy ?czpmen Orecdor -9~ © J

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wnuw.mﬁ'rvpsn COHYWHINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



