FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
Mar 05, 2002 8:00 am:
DOCUMENT #  P97000081702 Secretacy of State .
1 Enity Name ecretary of State .
SANFIEL SEP TECH SERVICES, INC. 03.05.2002 90099 077 ***150.00
Principal Place of Business Mailing Address
239 TALL PINES ROAD 239 TALL PINES ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State __ CiyaState _ e e e |- A._FEl Number. - pm- —— ~}Applied For
== T T ‘ 65-0786220 Not Applicable
Zi Zi 1 iti
® Gountry ® Counry 5. Cerlificate of Status Desired (0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFIEL, NOEL A Street Address (P.O. Box Number is Not Acceptable)
13842 76TH ROAD N
W PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
. . i YRS . 9 « '
9, ;msfﬁprporaugn s elllglbl: tc]) sa:lls'{fyclits Intangible A FII;'IE NOWI!! I'::EE IS“|$150:505% o 10. Election Campaign Finarcing $5.00 May Be
ax mg r?‘?’”"e”‘e” ang elects 1o do so. er May 1, 2002 Fee will be $ -00 Trust Fund Caontribution. Added to Fees
{Seg criteria’on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o Cloeleta . _ J ™ME__ .. O Change [ Addhion- | 5
NAME "|"SANFIEL, NOEL A NAME 2
sweeT sooaess | 13842 76TH ROAD NORTH STREET ADCRESS §
CITY-ST-21P W PALM BEACH FL 33412 CITY-S1-7P o
o0
Tme [ pelete TITLE [ change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-21P
TILE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE [ change [ Acdition
NAME - ———— - - i —oeac l-NAME T Rl e e bt A
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP §TY-s7-2p
13. | hereby certify that the information supplied with this filing does not quality for the e-xempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapiter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atlachment with an address, with all otheLlike empowered.
KRN L 3 e m / ; -
SIGNATURE: S A el - 1/ ifoz 27 YUYV
SIGNATLIRE-7ND TYPED OR PRINTED NAME OF SIGNING OFFIC [ A4 Daylima Phone #



