2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V23799

AMERICANA SALES VENTURES, INC.

Principal Place of Business
1000 SUNSHINE LANE
ALTAMONTE SPGS FL 32714
us

Mailing Address
1000 SUNSHINE LANE
ALTAMONTE SPGS FL 32714
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90162 002 ***150.00

LRGN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3123237 Not Applicable
Zip Country Zip —— Counitry “E. Certificate of Stalus I-D—e_si:ecj ) 0 gg.ggqﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName — \/

RANDOLPH. TIMOTHY FAn0oLP, TimoTHY V.

' ' Street Address (P.O. Box Number is Not Acceptable) '%\ d

122 LAKE RENA DRIVE WO = W N ANDOE WG .

LONGWOOD FL 32779 _)A; 2y
Cj i Code_
&L,\ Caon ChO FL | %5 %ﬁ? O‘“’

4.0

DATE

{NOTE: Registered Agent signature required when reinstating}

Signatute, typed or printed name of ragisterad agent and title if applicable

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible o satisty its intangible

. 10. Election Ci ign Financin
Tax filing requirement and elects to do so. eotion Lampaig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Séa criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIE | P [ Delate TITLE P q[}hange [ Addition
NAVE RANDOLPH, TIMOTHY V. NAME RAando ON LT Uiacssonu V.
street anoress | 1110 SWERANNOEE BLVD., #32 srETADDRESS [ (VIO 0D Tvanhoe E}S\V ol , -+ AL
CITY-S7-2P ORLANDO FL 32804 ar-s-20 - (W lewalin, 1 2o S L’.{
TTLE v O elete Tl ' Ol Change ] Adgition
NAME SEAMENS, KIMBERLY D. NAME
STREET ADDRESS | 429 RIVERBLUFF CIR STREET ADDRESS
CITY-ST-2P DEBARY FL- - . CITY-ST-2P. - - . - e -
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF J CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaf TéPs(t 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 or trusheg . and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment i

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statut

2 ' \\w 00 UN eI TBE S

Date Daytime Phong #

AY  6EBLICO

CR2E034 (9/01)




