FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-21-2002 90885 005 ***158.75

DOCUMENT # (/

1. Entity Name
P9 6000061910 ,
-0 -Santhuz. Consuthing, o

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. ?gp? IIPIac@e_ of Busi ne~ss“).s c 2 ' g{ll G‘QkMdJ ¢ a

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

4, FEl Number

5=0681276

Appled For
Not Appficable

§ y'& Staty

Janiaton

ity & 5

Jan iz pon

; FORIAA Flor 14

/
Country

= 58.75 Additional

Country
. FE8 Required

§. Certificate of Status Desired

33324
7. Name and Address of Current Registered Agent

" Jean D. Sanchel-

Stree?dgeis‘ (P.O, 2«%}; r\‘l:l)&Acc_ceptable)
6

City P/M h‘ﬁoﬂ

Zip
1 AA32y. .

DO NOT WRITE
IN THIS SPACE

FL

5332 ¢

8. The above named enjily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e ———————

May 21, 2002 8:00 am

As) ‘54’7(/\’-2/1 %)M

4425 fo 2—

SIGNATURE

Lre,

or prnted name of regrstered agent and tlie il appicable.

(NUTE: Regislered Agent signalure recured when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amantied UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payable to Department of State

(See criteria an back’
2N :
“¥

1", OFFICERS AND DIRECTORS
™ Aeoident— TILE
- S .
:::giunn\;iss Joan D. 5 NSI'A:ET 55
21l Gateposse Ronal # 6 £ET ADDRE
CITY-5T-21P an h_hrm EL .33327 CiTy-ST-2P
TMiLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7. 2P CITY-ST-2P
VL TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
Pomeseae fo i e e g | ... -DO.NOT WRITE . .
i e IN THIS SPACE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P €Iy ST 2P
e me
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P ClTy.-ST. 219
TME TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). 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 tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
Sandtes - Joan O- SACHE? “dl28for  FsY-4I5-19%
Date Daytime Phone

AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

SIGNATURE: A

CR2E034B (12/01)




