2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000022589 ecretary of State
1. Entity Name 04-28-2003 90472 036 ***150.00
SAN-BON SERVICES, INC.
Principal Place of Business Mailing Address
160 HOPE ST 160 HOPE ST
#108 #108
—— O A
2. Principal Place of Business 3. Mailing Address
7800 S Huy [7-93 800 S Hwy 1793
S“i}eé‘gi ete. S“'.f&’?‘%fgi‘ [J CHECK HERE IF MAKING CHANGES
- City & State Cit & State 4. FEl Number Applied For
Fien prox  F PARL. FL 50-3431679
325_—7 30 Country &, 3 9_-’ 30 Counm_l ) 5. Certificate of Status Desired ) O ?{g.g?qlﬁ:fedétional
6. Name and Addtess of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
GRINNELL‘ SANDRA A Street Address (P.C. Box Number is Not Acceptable) -
1208 GUERNSEY ST
ORLANDC FL 32804
City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title i applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
. 9. Election Campaign Financin ’
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'u:igbutil)n. e [ fdsd:ggol\gizss °
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD ‘ [ celete THLE 3 change [ Additicn
NAME GRINNELL, SANQRA A NANE
steeer anoress | 1208 GUERNSEV. ST STREET ADORESS
cme-st-ze | ORLANDO FL 32804 CITY-ST-2IP
TLE VD " 3 Gelete T [ Change [ Acdtion
NAME TUBBS, BONNY C NAME
STREET ADDRESS | 1208 GUERNSEY ST STREET ADDRESS
LITy-§T-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE i . T O geete | TTE - - = oo © 'O change ~ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE J Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TITLE [ pelete TTLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 Block 10 or Block 114f
changed, or on an attachment wnh an agdress, with all other like empowered.

AIUSHDe A Geinnee. Yoyhz  407-83¢4-11al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Phone #

(W E W TV ¥

[AY)

CR2E034 (10/02)



