2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000030063

S & S AMERICAN HOLDINGS, INC.

Principal Place of Business
4165 CORPORATE SQUARE
NAPLES FL 34104

us

Mailing Address
4165 CORPORATE SQUARE
NAPLES FL 34104

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90146 038 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 43 Applied For
59- 9541 Not Applicable
Zi Countr Zi Countr
P ountry P Y 5. Certificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Addresas of Current Registered Agent - . - 7. Name and Address of New Registered Agent
Name

SCHULTZ, ALFRED

4185 CORPORATE SQUARE

NAPLES FL 34104

P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. :The above named entity submils this statement for the purpose of changing its registerect office or registared agent, or both, in the State of Florida. 1.am farniliar with, and accept
* the abligations of registered agent.

SHENATURE

Signature, 1yped or printed name of régistered agent and title it applicabla.

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maite Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD O Deiee L [ Change [ Addition
NAME SCHULTZ, ALFRED NAME

staeeT anoress |2377 PINEWOOQD CIRCLE STREET ADDRESS

orv-st-ze INAPLES FL 34108 CTY-ST-2P

TILE VPSD O Dalete TITLE [ Change ] Additin
NAME SCHULTZ, ROBERT HAME

sTreet Apoaess |800 LOGAN BLVD STREET ADDRESS

arr-st-ze |NAPLES FL 34119 CITY-ST-2IP

TTLE T [ Delete: - WE - .- S orms o spmeeT s e e G Change - (Sl Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7P CTY-ST-2P

TILE O pelete HILE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2IP

THLE [ Detete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2IP oTY-§T- 2P

12. | hereby certify that the information supplied witk
indicated on this report or supplemental reg#

his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

ol the corparation or the receiver or trugtGg’empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Btock 10 or Block 11 if

o (ed/03(239) 260823 &

changed. or on an attachme

SIGNATURE:

adfiress, with all other like empowered.

Date

Daytime Phona #

AV T68YES0

CR2E034 (10/02)



