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2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

J-slw

Secretary of State
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DOCUMENT #  P99000023790
1. Entity Name
SANS DOLLAR SALES CORPORATION -

01-29-2003 90151 046 ****50.00
03-03-2003 90436 037 ***100.00

Mailing Address
3783 SUNWARD DRIVE
MERRITT ISLAND FL 32953

Principal Place of Business
3783 SUNWARD DRIVE )
MERRITT ISLAND FL 32953

2. Principal Place ol Business 3. Mailing Address
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Suite, Apt. ¥, oiC. Suile, ApL. ¥, ete. . &HECK HERE IF MAKING CH AI;JGES
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bot_h. in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE

Sagnature, tytad 5t Crifted name of regifiered agent and tile f apphcanis.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

BeVYited /S AL
(NQTE: Registerad Aganl xignature required when rainstating) OATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Mar 03, 2003 8:00 am

10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 0 Celete TIRE ' me [ Addition g
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NAME HAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P-
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NAME NAME
STREET ADORESS STREET ADDRESS
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12. | hereby ceniify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlity that the inforrnalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am en officer or director

of the corporation or the receiver or Irustes empowered 1o execule this report as requir
changed, or on an attachment with an address. wil all olher like empowered.
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ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
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