2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
Jan 13, 2003 8:00 am

1. Entity Name

DOCUMENT #
SOUTHLAND SALES INC.

P94000054232

Secretary of State

01-13-2003 90675 029 ***150.00

e

Principal Place of Business
2704 ROOKS ROAD
DAVENPORT FL 33837

Mailing Address
2704 ROOKS ROAD
DAVENPORT FL 33837

TUgrrregs

2. Principal Place of Business

3. Mailing Address

A A

Sulte, Apt. #, stc.

|

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY  ORNNACN ||

Cily & State City & State 4. FEI Number Applied For
59-3256556 Not Applicable
Zi I\ i Count iti
? Country P oumry 5. Ceriificate of Status Desired O $8.75 Additional
" Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -t et Name e =
* POEHLMAN, CLARE : -
'P El N’ LA Street Address (P.C. Box Number is Not Acceptable)
2704 ROCKS RD
DAVENPORT FL 33837

City

Zip Code

8. The above narmed entity submits this

the obligations 7istered agent.

SIGNATURE

sLﬁnem for the purpose of changing its registered office or registered agent, or both, in the S& I am familiar with, and accept

FL

Signelué, typed or printed narme of

registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

/A

L4

FILE NOWIIT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TITLE [ Change [ Addition io“_
NAME POEHLMAN, CLARE NAME S
streeT aporess | 2704 ROOKS ROAD STREET ADDRESS 3
om-st-ze - (DAVENPORT FL 33837 OITY-ST- 2P S
o
TITLE ] Delets TITLE [Jchange [ addition o
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
tOTmE . —. Opetete TITLE _ [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 3 Detete TITLE ] Change  [C] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Gelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-3T-ZIP
TITLE 1 Delete [ change [ Addition
NAME
STREET ADDRESS DRESS
CITY-ST-21P / / ciry-st.dip P
12. | hereby certify that the information supplied witkrhis fithgdogd not qualifyfor the & ptio) ed jpgBection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial re istrwé a Curate and tAat my sjafiatur 'h e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em er execute this réport gefequiy C er 607, Florida Statut d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddre L witl ther like empefver '

SIGNATURE:

URE Al

G

SV BN PN

EC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 aprs B8 338
i/

Daytime Phong #

b

;J



