FILED
2005 FOR B RO T R T ATION Mar 24, 2005 8:00 am

DOCUMENT # V31480 Secretary of State
1. Entity Name 03-24-2005 90048 037 ***150.00
SINES ENTERPRISES, INC.
Principat Flace of Business Maiiing Address
Juvw - -
2425 9THSTN 2425 9THSTN
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
T i RIS ERAGANIGIy
2425 MARTIN LIJTHER KING ST N 2425 MART'IN TUTHER XING ST N ’
Suita, Apt. #, etc. Suite, ;.Apt» #, etc. . 01482005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3119939 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ Eg'gesql':f:‘;“""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= - j .- Name -
SINES, RUSSELLAJR Strest Agdress (P.O. Box Number is Not Acceptable)
2425 QTH ST N regl ress .0, Box Number is Nt Accepiable
ST PETERSBURG, FL 33704 2425 MARTIN T
City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatute, yped or printed name o tegisturad agent and title if applicabie. [NCTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change ] Addition
NAME SINES, RUSSELL A. JR. NAME
STREET ADDRESS | 2425 9TH ST N STREET ADDRESS
crry-sv-zip ST PETERSBURG, FL CITY-§T-2P
TITLE ST [ petete TIMLE O Crange [ Addition
NAME SINES, DEANNA W NAME
STREET ADDAESS | 2425 8TH ST N STREET ADDRESS
CITY-ST.7IP SAINT PETERSBURG, FL 33704 CITY-S1-21P
TTLE 7 [ oelete TME [ change [ Addition
NAME S . —— NAME
STREET ADDRESS STREET ADDRESS - : -
CIry-sT-2P CiY.ST- 2P ]
e [ pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-ST-2P Civy-ST-2p
e O velete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-7Ip CAY-ST- 7P
e . O pelete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike gmpowered.

SIGNATURE: S . #zdas" 727+ 8§8-2013%
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR ﬂ)o:e Daytme Phone §




