2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 16,2002 8:00 am

nv

Do P970000 Secretary of State
e 24 e
SELLS ENTERPRISES INC. 01-16-2002 90196 040 150.00
Principal Place of Business Mailing Address
121t WS HWY 19 9840 RIDGE RD
HUDSON FL 34667 NEW PORT RICHEY FL 34654
2, Principal Place of Business 3. Mailing Address “““"‘ ”l m” ’|||| ||u| Ilm "”I "III lllll ”I]I I”ll “"I m] l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3452363 Not Applicable
Zi Count i Zi " Country B - T T 8B 75 Adainenal 1
° sy ® y 5. Certficate of Staws Desied  [] 90/ 9 Addiianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address {P.O. Box Number is Not Acceptable
SELLS, DUANE A = ST— )
9640 RIDGE ROAD._ _ . - .- _ —=—== =
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstaling) DATE
_ g.,FJ%ﬁQrporathn is ellglgi:,l?ﬁsatlstjy_l;tg Intangiple__ lve .o . FILE NOWULEFEE.1S.$150.00 5 - o ~10.-Election Campaign'Financing ~ $5:00 sy Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O oelete TITLE [ Change [ Addition §
=)
NAME SELLS, DUANE A NAME g
STREET ADDRESS |9640 RIDGE ROAD STREET ADDRESS Q
orv-st-2¢  |NEW PORT RICHEY FL 34654 omy-57-2p 4
TITLE VP 1 Delete TITLE [Ochange [ Addition | O
NAvE SELLS, BRIAN § NAv
STREET ADDRESS 196840 RIDGE ROAD STREET ADDRESS )
orvs-2¢_“|NEW PORT RICHEY FL 34654 T T Cpomsere L e
TITLE T [ Delete TITLE {J Change [ Addition
e SELLS, CAROLYN § e
STREET ADDRESS 9640 H|DGE ROAD STREET ADDRESS
CTV-Si-2°__ |NEW PORT RICHEY FL 34654 ci-§1-2
TE ¢ O delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY~ST-2IP
13. | hereby certify that the information supplied witifthis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repgs#is true and accurate and that ga p shall have the same legal elfect as if made under oath; that | am an officer or director
«=0fLhe-G0FROrALOMAr the receiver or rustecd = 10 eKeCUd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ahachmenl with an ), boallothoc leeFemmWered.
SIGNATURE: . L T BA ) A
SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCERDH DIRECTOR Date Daytime Phone #




