FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43607 ecretary of State
1. Entity Name 04-28-2003 90462 031 ***150.00
SANWEY ENTERPRISES, INC.
Principal Place of Buginass Mailing Address
9010 UNICORN AVENUE 90 UNICORN AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
e N IR RN IR KRR

Suite, Apt. #, eic. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number 6004 Applied For

. 59312 Not Applicable
Zp Country <ip Couniry 5. Cortfficate of Status Desred [ 98«75 Additional
, - e | e e )L R I m e e i e . o FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS, SANDRA K. Ty YT T VP oy vy
. 0. t
9010 UNICORN AVENUE . {reet ress Jox Number is Not Acceptable)
PORT RICHEY FL 34668
City Zip Code
L FL

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

SIGNAT URE
'} = Signalure, iypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIN FEE 1S $15000 . o
9, £ F
Afer May 1,2003 Foe wil b $550.00 Gocton Carpao Prarcos | $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delets TITLE ) [ change (7] Addition
NAME MEADOWS. SANDRA K NAME ’
steer aooress | 9010 UNICORN AVENUE STREET ADORESS
CITY-$T-71P POHT F“CHEY FL Gy -51-21P
TITLE D 3 Dslste THLE [ change  [J Addition
NAME MEADOWS, WEYMAN L NAME
sinee7 aooress | 9010 UNICORN AVENUE STREET ADDRESS
crv-si-ze | PORT RICHEY FL CITY-5T-2IP
TITLE ) ) o T Ooees .~ Qe T T ST T T {I'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deleie TILE : [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporalion or the recelver or trustee empowered to execule this repart as required by Chapter 607, Fiorida Statites; and that my name appears in Block 10 or Block 11 it

changed, or on an attachﬁnt with an addrewnh all other |IKW
YN 8 o=y

SIGNATURE: _ Sandra:K.:Meadows. %L@zUﬁPi@g@dent Henil-p2 7278486476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirng Phane #

VLol

ny

CR2E034 (10/02)



