2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SINES ENTERPRISES, INC.

V31480

Principai Place of Businass
2425 9TH ST N
ST PETERSBURG FL 33704

Mailing Address
2425 9TH ST N
ST PETERSBURG FL 33704

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90116 039 ***150.00

A ACRTR RN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—31 19939 Naot Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certficale of Status Desred ~ []  98-79 Additional
Fee Required
5. Name and Address of Current Registered Agent _— . - 7.. Name and Address of New Registered Agent .
Name
SINES, RUSSELL A.JR .
Street Address (P.O. Box Number is Not Acceptable)
2425 9THSTN

ST PETERSBURG FL 33704

City Zip Code

FL

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 familiar with, and accept
*. the cobligations of registered agent.

SURBNATURE

Signaiura, typed or prinied name of regisiered agent and title if appiicable. (NOQTE: Registarad Agent signature required when reinstating) DATE
.

. FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fes will be $550.00
‘Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 1o Fees

9. Electicn Carmpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D & O Delete e O change [ Acdition | &3
NAME SINES, RUSSELL-A. JR. NAME S
sTReeT acoaess | 2425 9TH ST N - STREET ADDRESS g .
crv-s-zp | ST PETERSBURG FL CITY-ST-2IP =
THLE PD 1 pelete TITLE [ change [ Addition %
HAME SINES, THELMA R. NAME
STREET ADDRESS | 2425 9TH ST N STREET ADBRESS
omv-st-zp | §T PETERSBURG FL CITY-5T-2iP
TTLE - T T T wwmree= o - ~Floeste T fEMET———) - = s~ ~ e _ ._ [Ochange O Addition [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TILE = Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplememai 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, F|Orlcjﬁes and that my name appears in Block 10 or Block 11 if

changeaq, or on an attachment with an address, with all cther like empowe
SIAN /97 /4:. /
Russela@&TSnQE.PJ%QJ "“‘i'ss’zu:—-’ 2/ &?/;
Daty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEm DIRECTOR RN

727-898-20/ 3

Dayline Phona #

SIGNATURE:




