I
2003 FOR PROFIT CORPORATION Og%(%g 8-00 :
[ ]
UNIFORM BUSINESS REPORT (UBR) May 03, VU am £
DOCUMENT # P96000053830 Secretary of State |
1. Entity Name 05-05-2003 92189 008 ***150.00
SANSO ENTERPRISES, INC.
I—Principal Place of Business Mailing Address
6336 GULFPORT BLVD.. S. 6886 GULFPORT BLVD.. S.
S. PASADENA FL 33707 S, PASADENA FL 33707
.
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
~ 59-3390296 Not Applicable
Zi Coun Zi Count iti
P untry P ounry 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = I e Name - ’
SANCHEZ GARY Street Address (P.Q. Box Number is Not Acceptable)
6886 GULFPORT BLVD.. S.
S. PASADENA FL 33707
City FL Zip Code
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. | am familiar with, and accept
the obligations of registeted agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabie ' (NOTE: Registerad Agent signatura raquired when rainstating} QATE
" FILE NOW!!f FEE IS $150.00 , o
9. Elect F
Afer oy 1, 2003 Fes wil be $550.00 ot Coruagn (et $5.00 woyoe
Make Check Payable to Florlda Department of State | '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
‘._nTLE_ DP O Detete TITLE Ol crange  [J Addition | &
*hiadte SANCHEZ, GARY NAME =
JsTheeT apcress | 6888 GULFPORT BLVD., S. STREET ADORESS 3
ov-si-ze ~ | §. PASADENA FL 33707 CITY-S1-2P &
L N
TITLE DS % ‘ O Detete LE [ change [ Addition E:)
NAME SOTOLONGO, LEGLIO E NAME
STREET ADORESS 886 GULFPORT BLVD., S. STREET ADDRESS
orv-gr-2¢ |5, PASADENA FL 33707 oTY-ST-2P
TnE . O Detate TITLE _ L o g+ - [O) Change_ [ Addition |,
NAMETT T | T T T T e e e “ 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21P
e 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME ’ S NAME
STREET ADDRESS oo . . )] STREET ADDRESS . . [T 3
e e e . e e e R . - i
CiTY-ST-2IP ‘ CITY-ST-21P
TME - T D Deee TMLE - . : T [ Change [ Additien
NAME . . : R : NAME ' e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), 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 recelver or trustee empowereg to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap adgress, with ol other likg er‘npowered
v ' y e TR R,
/ i ; 4 10) Sotolo / z/ /ﬁ%’ 6
SIGNATURE: /X% 2ok ngo F127-347-6020
; NWE ANDTYPED (R PRINTED NAME OF SIGNIN%HCEH OR DIRECTOR v b Daytime Phone #




