2002 UNIFORM BUSINESS REPORT (UBR) M 2%?1%0%]2) 8:00
Do 1 ¥ POB000044563 Si{retzlry of Siateam

1. Entity Name

SANCTISSIMA, INC. 05-27-2002 90483 028 ***150.00
Principal Place of Business Mailing Address
7433 AILYSON ST PO BOX 549 - §
PORT RICHEY FL 34658 NEW ORT RICHEY FL 34656

NN N

2. Principal Plage of Business 3. Mailing Address
7933 ALy SE po Box 5449
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i |
Jy & Slate City & State 4. FEI Number Applied For !
okt TicHey  Ff Al per KuHEr i / 59-3630523 Not Applicable | |
Zp o, | courty Zip Country - : $8.75 Additional ::
ﬂ}?“g 7 S A 7 (/‘ 5 ”J) A 5. Certificate of Status Desired d Fes Roquired ) .,
C 6. Name and Address of Current Registered Agent N o 7. Name and Addresas of New Registered Agent
Name i
AT KHoRANR |
KHURANA, AJIT Sireet\,ﬂfﬂiﬁ 0. BoﬁNumber is Mot Acce;%ble) '
4937 GALLEON COURT LLyson g
NEW PORT RICHEY FL 34652 3
Cit g Zip :
' Yo KIcHEY FL [*$%(8 | |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in thé State of Florida.
- %W.Q—- o
SIGNATURE :
Signghura, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE i
: o o . ; g
9. Ihlsfﬁp%m‘m is ellglblg lc; S?I\S;fy(ljts Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be 5
axing r.equlrement and elacls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i} Make Check Payable to Department of State 3
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e 0 [ Delete TITLE O Change [ Acdition | 5
NAME LALIBERTE, STEPHEN P [ NAME e
seet a0ness |4937-GALLEON-COURT 7433 ALLpyfor STRET A0FESS 3
o2 |NEW-PORT-RIGHEY-FE34852 k7 Krc wey FIZRER) om-sme g
i ol
TITLE D /[] Delete TITLE O change  [J Addition | O !
NAME KHURANA, AJIT (32 ALLySors ing NAME
STREET ADDRESS 493%&30”3;__7 STREET ADDRESS
|emsrre | NEW-PORT-RIGHEY-FL-ossse /LT Kicrity ) 3 Y] onvsiae
TIMLE [ Deleti LTITLE S T T T B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TILE O pelete TNLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE U Detete TITLE [ crangs [ Agdition j
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-g7-7IP |
e 3 elete TN 3 Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP 3
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 director |
of the corporation ar the receiver or trustee empaowered {o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if ;
changed, or on an attachment with gn address, with all other like empowered. &
SIGNATURE: Ao 0, 1000 7278192606
SIGH 7 Date L Daytime Fhona # 1




