2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # V15726 Secretary of State
. Entity Name 12 e sk 3k
F’lTTS SALES, INC. 03-13-2003 20056 028 158.75
Principai Place of Business Mailing Address
7522 WILES ROAD 7522 WILES ROAD
SUITE 112 SUITE H2
B M H"” |H"I”"‘ IMH"II“M ||’| I]llllml |l|“ |m’ m”m“ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numer Applied For
65—0312403 Not Applicable
Zip Cauntry Zio Country 5. Ceriificate of Status Desired A $8.75 Additional
/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . . - . . Name - - - S
PITTS‘ VINCENT Street Address (P.O. Box Number is Not Acceptable)
7610 MARBLEHEAD CT.
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NCQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9, Election Campaign Financin
2 After May 1,2003 Fee will be $550.00 e ST 17 32i00 My oo
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT {1 Delete TIMLE [ change [ Aadition
NAME PITTS, VINCENT NAME
stReeT aooress | 7610 MARBLEHEAD CT. STREET ADDRESS
orv-st-ze | PARKLAND FL 33067 CITY-$T- 2P
TITLE T [ oelete TITLE ) {7 Change [ Additicn
NAME PITTS, JEANNETTE ' NAME
STREET ApORESS | 7610 MARBLEHEAD CT. STREET ADDRESS ~
CITY-S7-ZIP PARKLAND FL 33067 CITY-ST-2IP
TILE ' O Defete TITLE ] Change [ Addition
NAME : NAME
STREETADDRESS | - - e e STREET ADDRESS |~ ~—=— - - e oo
GITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . GITY-$T-2IP
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

vality for the exemption stated in Section 119.07(3){i), Florica Statutes. ! further cerlily that the information
and that my SIQnature shall have the samae legal effect as if made under oath; that | am an officer or dlrector

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avit

SIGNATURE: __ SIGN/A/ 3/#/4} G5t~ 557755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certify tHat the infarmation supplied with this filing
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empopfer

GLOVOLY 3

ny

CR2FE034 (10/02)



