FILED

2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-27-2003 90082 044 ***550.00
SANS MARKETING, INC.

DOCUMENT #  P98000024014

1. Entity Name

Mailing Address
5632 SEAPINE ROAD

WEST PALM BEAGH FL 33417

Principal Place of Business
5632 SEAPINE ROAD
WEST PALM BEACH FL 33417

RGBT

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 08 Applied For
25523 Net Applicable
Z Country ) TP e [EW s | sgeriicate O Siatus Desied | [ 9075 Additonal
. - ez —— - Bl (Shese Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDBERG, FRED
5632 SEAPINE ROAD
WEST PALM BEACH FL 33417 :

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

City Zip Code

FL

8. The above named entity subn;_'ps 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 registered agent.

SIGNATURE

T

Signature, typed or printed name ef registered agant and title if applicable. {NOGTE: Registered Agent signature required when rainstating) DATE

~FILE NOW!! FEE IS $550.00

After September 10, 2003 Fe will be $750.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bs

Added to Fees

Make-Check Payable to Florida Department of State

10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me . 7 | POD ’ O Delete TIILE : [J Change [ Acdition |
NAME .SANDBERG, FRED NAE

sTReeT ADDRESS | 5832 SEA PINE RD STREET ADDRESS

CITY-§1-21P WPB FL 33417 CITY-ST-2IP

TILE [ Delete THTLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CmY-sT-2P i PN N,
TLE™ - = T e - T O oelete e [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE 1 Dajete TILE [dchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-2P CiTY-ST-2P

WILE O Delete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TIME 3 Delete TTE * [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee el

changed, or on a e all other like

Slol 657 SidY

Daytime Phone #

8 &S00

Date

SIGNATURE:

AN 8182800

CR2E034 (4/03)



