2000 UNIFORM BUSINESS REPORT (GCBR)

4/2

DOCUMENT # P98000044563

NEW PORT RICHEY FlL 34652

NEW PORT RICHEY FL 346560649

i

FILED
Jun 06, 2000 8:00 am

1. Entity Nama
SANCTISSIMA, INC _— Secretary of State
T o 04-24-2000 90121 010 ***150.00
Principal Place of Business Mailing Address
4537 GALLEON GOURT PO BOX 549

I

NI

(K

I

2. Prncipal Place of Business 3. Mailing Address
F¥33 dieqion Tt FO B oxsy¥
uite, Apt. #, etc. 7 Suite, Apt. #, o1c. DO NOT WRITE iN THIS SPACE
r Cilﬁ Sjata /r / City & State 4. FET Number . D FOR Appiied For
ART AIHY wigy poer _2uwsy A | 29 3cHE
Zip Country Zip Couriry : | $8.75 additional
5. Cariil D N
25{563 ; (j.}ﬁ 3?656 U SA Icate of Status Desired O Fes Required
oo - T - GName and Address of Current Reglsterad Agent - - —~-- —— ~7.-Nama and Address of Now Hegistered Agant
Name - " T mET s T
< - MKHURANA' -A‘"T R ™ -=|. Streef Address {P.O. Box Number is Mot Acceptable) . . o _ . ol =l [ooo
.. 4937 GALLEON COURT. .- e e
NEW PORT RICHEY FL 34852
Ciry FL Zip Code
8. The above namecd entity submits ihis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatuee, typad of prinied name of regisiered agart and Ltle f apphoabie. {NOTE* Ragistered Agant signature reqoired whan raingtating) DATE
8. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 1 y e
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 8. f:‘j::’::n?g‘;at’:ﬁ:m:::“'"g ﬁgqoﬁ:sﬂs
(See criteria on back) Make Check Payable to Department of State }
i1. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 ~
e D D Detete me* Ol e O podtion | =
HAME LALIBERTE, STEPHEN P NAME ™ S
staeer anoress | 4937 GALLEON COURT STREET ADDRESS z
CITY-ST- 2P NEW PORT RICHEY FL 34652 CIY-ST-2P
[
mt ] ) O Delete TME (O cChange [ addition | &
NAME KHURANA, AJIT NAME
sTReeT apoRess | 4937 GALLEON COURT STREET ADDRESS
oav-st-2p | INEW PORT RICHEY FL 34652 ey §1-2
TTLE ) - Ooetets =~ T wE— -- o e ettmine e ] Chiange [ Additivn
NAME HAME
. STREETADDRESS | _ . . . - STREET ADDRESS
i — —_— - " — T et TS | ettt i A — e =
cmy-St-2P CTY-Si-P e P
- - m o T O e - s - [Jonange- ) Adduion |-
NAME NAME v
STREET AOORESS STREET ALDRESS
CITY-S1-2IF CITY-ST-2F
T 3 betete TLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-awe CiTY-S7-2P
TILE O] peiete TIRLE DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTY-$T-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(, Fiorida Statutes. { further cerlify that the information
indicated on this repon or supplemental report is true ang accurale and that my signature shall have the 5ame legal effect as if made under cath; that ! am an officer or director
of the corporalicn or 1he recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmentwith an addigss, with all other like empowered.
- '.‘ - ,‘\ r.:,‘ . Y
SIGNATURE: _ 5% R S
ATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Dayurme Priona #



