FILED o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3z
DOCUMENT # P98000081512 Secretary of State
1. Entity Name 05-01-2003 90400 007 ***150.00
SAPAL ENTERPRISES, INC
Principal Place of Business Malling Address
1501 SIMPSON LANE 539 N MILLS AVE
NAPLES FL 34105 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ll"”lll“lllll’ m”llm I|I" |I|” ||m mll "“mm ﬂl‘l h“ iI“
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stals Cily & State 4. FEI Number Applied For
_ . e e i = - oo - ,m59-3532204 - =|- - |Not Applicable |-
Zi C Zi it
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAING' SOE Street Address (P.O. Box Number is Not Accepiable)
320 QUAIL FOREST BLVD
#418
NAPLES FL 34105 h City FL [ ZpCose
8. The above named enlly submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of regi“ter;iﬂy]t.
—
SIGNATUHE_X h’Jr\ — SoOE Nﬂ”"‘, (PR EQIDEAT ) oy~-2T7-08
Signature, Mted name of rsgisl?nad agent and litle it applicable (NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOW]!! FEE 1S $150.00 . o
Atter May 1, 2003 Fee will be $550.00 . Bleation Campelgn Financing $5.00 May Be
5 4 Tust Fund Cantripution. Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P, : 1 Delele TE Cdcrange [ Acdition g
NAME NAING, SOE Coi NAME S
stREETADDRESS | 1507 SIMPSON LANE STREET ADDAESS oY
CITY-ST-2IP NAPLESFL 34105 £ CITY-ST-2IP &
B od
TiTLE kit [ Delete TIE [ Change L] Addition | &
NAME p NAME
STREET ADDRESS L  STREET ADDE!ESS’ . o ;
CITY-ST-2IP e [ O O i e - .
TITLE . [ pelete TITLE [ Change [ Additicn
NAME ’ HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE [ celets TLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRKSS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChenge  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-5T-2IP
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppl

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver pr trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with all other tike empowered.

ATURE BSOBIINING (PRISEAT) 04-0F-©3

SIGNATURE:

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Daytime Phone #




