2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044563 Apr 27,2001 8:00 am

1. Enlity Name

SANCTISSIMA, INC. - ecretary of State

> 04-27-2001 90298 025 ***150.00
Principal Place of Business Maiing Address
7433 ALLYSON STREET PO BOX 549
PORT RICHEY FL 34668 NEW ORT RICHEY FL 34656

Badns (b

AP

DO NCT WRITE IN THIS SPACE

2 ?mcma\ Ii;%ce of Business 3. Mailing Address “““m Ill ‘lm

Aié ydor Lt Lo Box ¢ 7

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

Néis PorT A ff/fé;/

y & State - City & State 4, FEI Number 59_3630523 Applied Far
SRT Ricptey  JA 74 ,

Nat Apclicable

Zip ! Country Yo ., 2YLs( Country $8.75 Additona

jﬁfé?é’,r UJA E ; O)A 5. Certificate of Status Desired [ Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHURANA, AJIT
4937 GALLEON COURT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City s Zip Code

8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida

%M;ﬁ&ﬁ/

Signalgl, typod or printec name of rogisterce agent and fla i aop cab e [MOTE: Regislerer AQRrT SIQranure regLieg wher (¢ raating) AT

SIGNATURE

" CR2£034 (10/00}

9. This cor G%nis eligible to satisfy i1s Intangitle . ]
Tax fllmé}requ;remengand elects toydlg 50, ’ 10. EIeoPonl Ca‘i“"’i‘?” !imanmng 7 $5.00 May Be
{See criteria on back) M Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TTLE D O veiete TILE [ Change [ Additio”
HAkdE LALIBERTE, STEPHEN P HAME
sTReET ADORESS | 4937 GALLEON COURT SIREET ADRESS
orv-si-2zr | NEW PORT RICHEY FL 34652 oIrY-57-2P
TiTiE D O peiste TITLE [ Charge [ Adion
HARE KHURANA, AJIT HAME
sTREET anoRess | 4937 GALLEON COURT SUREET A3DRESS
orstée | NEW PORT RICHEY FL 34652 Crry-s1-7P
TITLE [ Daiete e [ charge [ Adcition
NAME NAKE
SIREET ADLRESS STREFT ADDRTSS
CTY-5T-210 CILY-S1-21P
TR 2 oalee TLE [ Change [ Additian
MRS NAME
STREST A05RESS STRZET ADDRESS
CITY-51-41P SITY-ST-TIP
TITLE 1 velste T M Crange 7 Additen
NAVE AT
STREET ADDRESS STREET ADDRESS
Y-St 412 CITY-ST- 7
iITLE {7 Delota TLE T Crange [ Addien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CrY-si-zip CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemetion stated 0 Sectien 119.07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report 1s true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute th's report as required by Chapter 807, Florida Statutes: and that my name apcears in Block 11 or B.ock 12 °f
changed, or on an attachment with an address, with all other like empowered.

AT I .;;@/;;é/c@/ 797 79 M7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Civyire “hase
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