2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 118.07{3)(i), Florica Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayume Phone #

SIGNATURE: MT&OW‘" Sanoy T, [ ausem 355 g/ 4] 3z/-7236lor

CR2E034 (10700}

DOCUMENT # P98000036518 Mar 15, 2001 8:00 am
1. Entity Name S S
SANSCO, INC. ecretary of State
03-15-2001 90208 028 ***150.00
Principal Place of Business Malling Address
7633 HELEN ST 7633 HELEN ST
W MELBOLRNE FL 32904 W MELBOURNE FL 32904 9
633823
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-35%391 Applied For
, i _ . - o e - - Not Applicable
i C i t iti
Zp ountry Zip Country 5. Cerfificate of Status Desred ~ [] 38+ Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON’ SANDRA T Street Addcress (P.0. Box Number is Not Acceptable)
e I .U, BOX Numper s e
7633 HELEN ST °
W MELBOURNE FL 32904
City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and Lils if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizz:\lc;:rf;ag;ilr?gul;::ncmg 0 fgjﬂqoﬁzise
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TInE DPST 01 Delete TILE O] Change [ Adcition
NAME LAWSON, SANDY T NAME
smreT aooress | 7633 HELEN ST STREET ADDRESS
CITY-§7-21P W MELBOURNE FL 32904 CITY -ST-ZIP
TIHLE DVP O Detete e ClcChange [ Adcition
NAME LAWSON, EVERED S HAME
STREET ADDRESS { 7633 HELEN ST STREET ADDRESS
- onvisEe~ |- W MELBOURNE FL°32004° — e B s .-
me [ pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O Detete TTE Cdohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P



