EEE  EEE————— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Namg

SELLS ENTERPRISES INC.

P97000051609

Principal Place of Business
1211 US. HWY 19
HUDSON FL 34667

Mailing Address
9640 RIDGE RO
NEW PORT RICHEY FL 34854

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90420 028 ***150.00

TN A A

[J CHECK HERE IF MAKING CHANGES

~ "Clty &State = ol Tty s SEET T oI E| Numer ) = AppitET For—
59—3452363 Not Applicable
- - 1 "
ip Country dp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. _Narne and Address of New Registered Agent
Name

SELLS, DUANE A
8640 RIDGE ROAD
NEW PORT RICHEY FL 34654

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

City

Zip Code

FL

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.

the obligations of registered é‘ééi_nt.

SIGNATURE

| am familiar with, and accept

Signalure, typad or printed name of regisiared agent and titls if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

.. FILE NOW!! ‘FEE IS $150.00 |
" After May 1, 2003 Fee will be $550.00
Makﬁ@imck Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Finarcing
Trust Fund Contribution.

10. % OFFICERS AND DIRFCTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. . |P ‘ [ Delete TITLE [ Change [ Aqdition
wwe i |SELLS, DUANE A e

sTReET Avoress | 9640 RIDGE ROAD STREET ADDRESS

ory-stzr | NEW PORT RICHEY FL 34654 CITY-ST-ZIP

T3 VP 3 Delete. TLE [Jchange [ Addition
HAME SELLS, BRIAN S i 7 ) NME _

STREETADDRESS | 9640 RIDGE ROAD ™ " ™= - ST e - RCTREET ADDRESS [ =T e e - B

civ-st-2e | NEW PORT RICHEY FL 34654 Civ-57-2p

NLE T [J pelete TiTLE [ cChange [ Additicn
NAME SELLS, CAROLYN S NAME

STREET AUDRESS | 9840 RIDGE ROAD STREET ADRESS

orv-st-2P | NEW PORT RICHEY FL 34654 CITY-$T-21P

TITLE | 1 petete TITLE (3 change [ Addilion
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

THLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TRLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not gualify for the exernption stated in Section 119.07(3)1). Florida Statutes. ! further cettify that the information

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the recelver or truslee empowered to execute this re

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that ! am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL 220-5/2. 2506

Daytime Phona #

CR2E034 (10/02)




