UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

PO98000014448

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91380 042 ***150.00

1. Entity Name

USSETTE SANTOS, INC.

Principal Flace of Business Mailing Address
4110 ENTERPRISE AVENUE
#208 & #204

NAPLES FL 34104

#203 & #204
NAPLES FL 34104

4110 ENTERPRISE AVENUE

3. Mailing Address

&— Sovne

2. Principal PLace of Busipess

2032\ 4(‘0. e

Doy 2l

Suite, Apt. #, etc. Suite, Apt. #, etc.

4% 206

UK:HECK HERE IF MAKING CHANGES

AR I

FL

Ngﬁ\es

Zip Code
24

City & Stat. City & State 4. FEI Number Applied For
\{7,0 T’ L 59-3494116 Not Applicable
Zip 5-50‘ Z 2 Counlry A_ ap Country 5. Certificate of Status Desired D ?{g‘gesqﬁse(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g o
cntos. ) %sietre

SANTOS’J‘J'S’S‘HIE' T T e e e Streel Addréss (P.Q”Box Number is Not Acéeptabliay” -

2150 ARIELLE DRIVE
#505 1760 Woodlbrool (sade A A
NAPLES FL 34109 City

od

et Saud

the obligations of registejed agent.
SIGNATURE . -/. A .

Lyssette \go\wj—oS J JD3

B. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or beth, in the State of Fiorida. { am familiar with, and accept

2 title iF applicable.

{NOTE: Registered Agent signature requirad when reinstating) " paTe

Sign. ed or printed name of regisiared ageni
L‘?:%

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check I:-‘ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND CIREGCTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P . O Delete TITLE [ change [ Addition
NAME SANTOS, LISSETTE NAME

steet anoress | 2150 ARIELLE DRIVE STREET ADDRESS

arv-st-ze - |NAPLES FL 34109 CITY-ST-2

L v O perete TiTLE (] change (] Acdition
NAME SANTOS, MIRIAM HAME

sTreeT Aooress | 2150 ARIELLE DRIVE, #605 STREET ADDRESS

omv-st-2p - |NAPLES FL 34109 ., GITY-S7- 2P

TILE DT Delete TITLE [ cChange [ Addition
NAME SANTOS, GUS JR. NAME

streer a00Aess | 5010 CEDAR SPRINGS DRIVE, #102 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 « CITY-ST-21P .
TLE ~|0§ e = TEemeTSemmsSTSss e F/Kn‘é@é_ T [ change [ Addition
NAME SANTOS, MARLEEN NAME

sreet anoress {5010 CEDAR SPRINGS DR #102 STREET ADDRESS

erv-sT-2¢ |NAPLES FL 34110 CITy-ST-2Ip

TIMLE (3 Delete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-ST-2P

TMLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§7-2IP CITY-ST-2p

changed, or on an attachmentt:? address, with all other {j
ST/ AN @(L, Pty
SIGNATURE: {_ STAUMHAE BNED

empowern

@ZISSQ#C J "W[U\S

12. | hereby certify that ihe information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%3/ 03 (2 239)742 -3229

EIGHATURE AND TYPED OR PRINTEDW_IGNIMG OFFICER OR DIRECTOR

y1|ma Prthe #

Date

AV 99pESO

CR2E034 (10/02)



