FILED
2 F _ |
UNIFORM BUSINESS REPORT (Ug)  Mar 05,2003 8:00 am

' r of State
DOCUMENT #  P97000081702 Secretary |
1. EntityName 03-05-2003 90080 013 ***150.00 '
SANFIEL SEP TECH SERVICES, INC.

Principal Place of Business Mailing Address

239 TALL PINES ROAD 239 TALL PINES ROAD

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

S — A A A
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

85-0786220 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — = B = B e P W S =l s E=S = C e ————]—
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 this statement 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 regisigiod | /SAH{; / 2 /:: /O}

SIGNATURE .

turg, ty0ad or prael name pleeg a if applicabla {NOTE: Registered Agent signature required whan reinstating)
o el .
FILE NOWIM FEE IS $150.00 ) N .
& : : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ” Trust Fund Copmr?bution ’ O fc?d'e?jqohll?;: °

Make Check Payable to Florida Department of State

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE P i [ Detete TILE [ Change [ Addition g

NAME SANFIEL, NOEL A NAME 2

STREET ADDRESS { 13842 76TH ROAD NORTH STREET ADDRESS 3

orv-st-ze |'W PALM BEACH FL 33412 CIrY-51-2ip o
[9Y]

TITLE [ Delete TILE [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-ZIP

“TME s = == “E- e ——— ot e =) Ghiange — -] Addition - |——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TMLE (D Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z1P

THLE ] petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7I9

TILE ' [ Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filiné; daes not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this 1 as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an e with all i ed .
SIGNATURE: %j TR A OSTRER e/ _S)m/:// /o3 [z )Brary
ﬂnnne AND TYPED OR PRINTED NAMWJING OFFICER OR DIRECTOR 7 A ™ Daytima Phone #




