2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u,Bn) Apr 30,2003 8:00 am 3

DOCUMENT #  P97000022314 ecretary of State
1. Entity Name 04-30-2003 90320 011 ***158.75
SALESREPS, INC.
Principal Place of Business Mailing Address
208 E ALFRED ST 1000 N LAKESHORE BLVD
TAVARES FL 32778-3240) HOWEY IN THE HILLS FL 34737 -
- . DT MR
2. Principal Place of Business 3. Mailing Address
SioeE BLVD
Suite, Apt. #, etc. Suite, Aot #, etc. ] GHECK MERE IF MAKING CHANGES
Ko s L THE [ ls
City & State City & State 4. FEI Number Applied For
59-3434784 Not Applicable
Zip Country Zip Country " ) 33_75 Additional
54 7 5 7 A . 5. Cerlificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent — - - c " 7. Name and Address of New Registered Agent

PASHA, PETER P f;?/-a.l)[" A TROMAQ -“A.

Street Address (PO. Box Number is Not Acceptable)
108-2 11TTHAVE

MT DORA FL 32757 . Jo00 N. LAKESHORE BVD.

Lo

£ A p N Moty - e Ko lls  FL | B35z

|- B. The above named wy St urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
Y- 28 -03

]

SIGNATURE A b y
) Signature, typed or ?rin!gd name of registerec agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
iy ¥
* . ..FILE NOW!! FEE IS $150.00 - . : . N
- . - 9. Election Campaign Financing $5.00 May Bé
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
Make Check Payable to F_lorida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D - [ Delete TITLE ' [ Change [ Addition
NAME PASHA, ELIZABETH S NAME
sraeer aboeess | 1000 N LAKESHORE BLVD STREET ADDRESS
env-st-ze | HOWEY IN THE HILLS FL 34737 CITY-ST- 2P /
TITLE D O elete TILE Ps'rb MThange T adition
NAE PASHA, THOMAS A e Prsud, Thet#s A
streeT aoress | 1000 N LAKESHORE BLVD STREET ADOFESS. | 00 A 2Esios BLVD
orv-sze | HOWEY IN THE HILLS FL 34737 S-SR | U oMSY- 242 THE- Hitds . 24 7377
TIE | PSID N - 2 T e, . Dchange [ Addition
NAME PASHA, PETERP NAME
sTreet A0DRESS | 106 2 11T AVE STREET ADDRESS
OITY-ST-2IP MT DORA FL 32757 CITY-ST-2F
TILE : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE ‘ ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TILE O pelete TITLE ) [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this tiling dogghot gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis true and 9 nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or Ir, ¢ g'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 74

changed, or on an attachment wit mpowered.

SIGNATURE: ___SIG Moo pms A - s ‘5//23/ 3 _352-32¢ 38}

SIGNATUREMND Tvbe'n‘()n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
-

CR2E034 (10/02)



