FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90072 050 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000081512

1. Entity Name

SAPAL ENTERPRISES, INC

Principal Place of Business Mailing Address

320 QUAIL FOREST BLVD 539 N MILLS AVE
#4418 ORLANDO FL 32803
NAPLES FL 34105

AR A

I+ PCARMN

2. Principal Place of Business 3. Mailing Address
/S0L T M,DSD/) Lang
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
Naplés 50-3532204 Not Appicabie
i ; 4 108 Gountry S’ H - “p Couniry 5. Certificate of Siatus Desred [  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ee=—— =R ¢ m—— === - e —Nameg—— - e B ————— -
NAING’ SOE Street Address {P.Q. Box Number is Not Acceptable)
320 QUAIL FOREST BLVD
#418
NAPLES FL 34105“ City FL [ 2rCos

8. The above named en i\ submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREV 01-30-°22

DATE

ature typed.ch-artEiame of registored agent and title if applicabla.

(NOTE: Registered Agenl signaturs requirad when rsinstating)

FILE NOW!!! FEE IS $150.00

10. ElectionC ign Fi i
After May 1, 2002 Fee will be $550.00 sction Lampalgn Financing

$5.00 May Be

Tax filing requirement apd elects to do so.

(See criteria on back)

9. This corporation is eligi‘le to satisfy its Intangible

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

11, e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TinLE P 0 Delele TLE Ie Achange [ Adition
e NAING, SOE e /Vdmg, 0€ y

sTReeT ACDRESS | 320 QUAIL FORREST BLVD #418 STREET ARDRESS / g’ ZWLP ne

crv-st-ze | NAPLES FL 34105 CITY-ST-2P /D VY, S‘ FL 24/pC

TALE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

TITLE Ol.pelets. . TILE - N — _. Ochange  [T] Addition
NAME NAME

STAEET ATDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

TITLE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informationgsupplied 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 supplerrigntal 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 of frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghment with|dn address, with all other like empowerad.
SIGNATURE: y@, ETURE © I DURED O1-830-9%Z (ut>269-435C
Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




