2002 UNIFORM BUSINESS REPORT (UBR] FILED

:
a2, 20240 am

1. Entity Name

SALESREPS, INC. 03-12-2002 91006 040 ***158.75
Principal Place of Business Maiting Address
206 E ALFRED ST 1000 N LAKESHORE BLVD
TAVARES FL 327783240 - HOWEY IN THE HILLS FL 34737
us Us
2. Principal Place of Business 3. Mailing Address ”ll"m ||| ll””l " |||l| I|“| |I|” I|“| "lll ""I "m"mmnm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3434784 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASHA' PETER P Street Address (P.O. Box Number is Not Acceptable}
106-2 11TTH AVE
MTDORAFL32757 - - - = . e or SO
City FL Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinied name of ragistered agent and title if applicable. {NOTE: Registered Agert signature raquired when reinstating) DATE
) L - ) W
8. This corparation is eligible o satisfy its Intangivle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed Io Fas
{See criteria on back) 0 Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ Detate TTLE [ Change [ Addition §
NAME PASHA, ELIZABETH $ NAvE e
STREEL g00REsS | 1000 N LAKESHORE BLVD STREET ADDRESS §
carv-st-zp | HOWEY IN THE HILLS FL 34737 CIry-S1-21P 'é’
TITLE D [ Detate TITLE [Jchange ] Addition | G
N PASHA, THOMAS A e
STREET ADDRESS | 1000 N LAKESHORE BLVD STREET ADDRESS
cmy-s1-ap HOWEY IN THE HILLS FL 34737 Ciry-s1-219
TILE PSTD [ elete TITLE [1 Change [ Addition
A PASHA, PETER P Have
STREET AGDRESS 106 2 11T AVE STREET ADDRESS
CITY-ST-2IP MT DOHA FL 32757 CITY-ST-2IP
TITLE 3 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
e ' ' ) [ elste TILE T o o T T T T [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
THLE [ pelete TLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T7-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attac 7 i dre ith all other like ermnpowered.

' 1ad/ T WA A2 Bes A 22

SIGNATURE: /JUIEBIA[GME sipisths B HA . Dieecroe. Z-2% 07 3572-3243L89

i Date Daytime Phone #

AL LR
{7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




