FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000036966 ' 05-27-2002 90446 002 ***150.00
1. Entity Name
SANSON INTERNATIONAL, INC. A

T T T 671849
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4004 128 STREET W #904/4004 128 STREET W #904
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
CORTEZ FL CORTEZ FL 13-1922426 Not Appiicabte
Zip Country Zip Couniry ) . $8.75 Additional
34215 34215 5. Certificate of Status Desired D Fee Required
S Ly N PSS I .bt.;_ww__,n_____,___,* = ... ._.__17. Name and Address of Current Registered Agent
. o o ) S . - Name
. DONOTWRITE ot e
_ K Street Address (PO. Box Number is Not A, plable)
IN THIS SPACE 200113 8 SR RYERT = I 8%
o T <l Zip Code
R . | COrTEZ FL | %1375
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE Ny
. ‘ Signature, typed or printed name of registered agent and title If applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i A o . | January 1-May 1Fee Is $150.00 )
8. I:fﬁﬁzm?raﬂﬁg::eﬂi:?;;;??o fgg;ss:tangrble © 0 After May 1, Foels $550.00 - - _ 10, Election Campaign Financing $5.00 May Be
9 req : ... "' - Amended UBRIs $6125 . .. { Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of Stata -
M. OFFICERS AND DIRECTORS I CT =
e PD me u oL e g S
NAME SANSON, WILLEM M L e =
smeeTaooRess | 4004 128 STREET W #904 STREET ADDRESS 3
av-st-2» |CORTEZ FL 34215 CiFY - ST- 2P a
TITE VSD mmEe; &
NAME SANSON, KAREN e - o
sreraooress| 4004 128 STREET W #904 STREET ADDRESS
orv.st-zp JCORTEZ FL 34215 oTy-sT- 2
TME me . . &
SRR - - . B T2 i L SRV : o e e
oy -s7.2p oy - 2p .. DONOT WRITE
Tne . e, .
m me ~ INTHIS SPACE
STREET ADDRESS STREET ADDRESS ) -
CITY-ST- 2P CITY -5T-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY . ST-2P
TME TRE
NAME NAME
STREET ADCRESS STREET ADORESS
CITY . ST-2IP CIFY-§T-2IP .
13. | 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
information indicated on this repbrt 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 thecorpdration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 orﬁnjﬁ dress, with all other like empowered.
SIGNATURE: Y25 /0%
" SIGNATURE ANDZPTRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # J

STFFLA2381F 1




