FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléc(:iat 33)913 igé(t)gtgm

DOCUMENT # P98000044563 09-05-2003 90109 018 ***150.00

1. Entity Name
SANCTISSIMA, INC.

Principal Place of Business Mailing Addrecs]s
7433 ALLYSON STREET PO BOX 549
PORT RICHEY FL 34568 NEW ORT RICHEY FL 34656
I L ARSI
1‘1@3 AL Ly sony SE :}%%3 AL~ Sornt SA—
Sufte, Apt. #, elc. Suite. APt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ty & State ‘ 4. FEI Number 59‘35305 3 Applied For
@OQ-T RlC &} E\f &OQT _C H E‘*f, E‘ 2 Not Applicable
M g‘ Cé;m"yS ] :PI o 7;'? L 2 S ‘Cwy | 5 centicateof Statgs Desied [ ?eae Z?qﬁ?:é"o“ﬂ'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KHURANA, AJIT N Street Address (P.O. Box Number is Not Acceptable) _‘
7433 ALLYSON STREET, -5

PORT RICHEY FL 34668
. . H City FL Zip Code

8.~The above named entity subifts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

b the oblgalonsystered agent.

Yo ; g
SIGNATURE »///%MW : a&é/ 07,03
NS Far

Signa . typed or Dnnled narna of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)

—

Fue/ Now!!! Fr-:E 1S $550.00 . o

Aner Septmber 1,258 Fo il be $7500 St O e ) $5.00 oy o
Make Check Payable to Fi¢tida Department of State
10. ‘%, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . E}' g O Delete TITLE [T Change ] Addition
NAME LALIBERTE, "STEPHEN P NAME
staeeT anoress | 7433 ALLYSON STREET STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 34668 CIvY-ST-7P
TMLE D T Delete TITLE [change [ AGW
NAME KHURANA, AJIT NAME
STREET ADDRESS | 7433 ALLYSON STREET STREET ADDRESS
CITY-§T-2IP PORT RICHEY L 34868 . CITY-ST-21P
TITLE — - T T st Toaee =" tme” ="~ - m T 7T (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CITY-87- 2P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2/P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY - §T-2IP
TITLE [ Dalete TITLE T change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: __ @%{4&7 E BEQUIRED «é/— 0/, g3 727 (YE ULF

SIGW“E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona 4

1y Zeeevio

CR2E034 {4/03)



A lchm ot

B\ CE

SANCTISSIMA, INC.
: 7433 ALLYSON ST.
i PORT RICHEY, Fi. 34668

PH: 727 647 9147

SEPTEMBER 1, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.C. BOX 1500

TALLAHASSEE, Fi. 32302-1500

- -~ — - o — —

TO WHOM IT MAY CONCERN:

‘

THiS REPORT WAS NOT PREVIOUSLY RECEIVED BY US, AT SANCTISSIMA, INC. WE CALLED
- THE DIVISION OF CORPORATIONS AND WAS NOTIFIED TO WRITE THIS LETTER SO AS TO ASK
N FOR A WAIVER OF THE FOUR HUNDRED DOLLARS ($400.00) PENALTY FEE, SINCE IT WAS
NOT DUE TO OUR NEGLECT. ENCLOSED YOU WILL FIND THE ORIGINAL COST OF ONE
) HUNDRED AND FIFTY DOLLARS {$150.00), FOR THE CORPORATION. PLEASE KEEP US
INFORMED OF YOUR DECISION ON THIS MATTER. WE THANK YOU IN ADVANCE FOR YOUR
PROMPT ATTENTION TO THIS MATTER. ‘

SINCERELY,

AT KH NA, -

PRESIDENT

o e LT v ammn o ompee e e m memrm—  i——




