2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.& 8 SALES, INC.

V60146

Principal Place of Business
3201 SOUTHFORK DRIV_E
P.0. BOX 668
PLYMOQUTH:Fi: 32768

Mailing Address

3201 SOUTHFORK DRIVE
P.0. BOX 668
PLYMOUTH FL 32768

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90006 022 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59‘3140146 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired O gg'ggqlﬁf;;ﬁmal
= =g, Nam® and-Address of Current Reglstered-Agem —————— [ 7 % Namiie-and ‘Addiess of New'Registered Agent =—==——25 5
Neme i ensend , Padki T,
JENSEN’ POUL J. Street Address (P.O. Box Number is Not Acce tat’:B
3201 SOUTHFORK DRIVE 129, ¥emwwe et DE.
PLYMOUTH FL 32768 AL PC A Fi- . 221
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.

> PO Gl T Teusen

([19/e2

SIGNATURE

Signature, typed or printad namea of registered ﬂger}and i

lle if applicable.

{NOTE: Registered Ageni signature required when reinstating)

i DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME 5 el TLE ‘ EChange [} Addition | S
. PD Detete £0 < AEWSER ; =
NARE JENSEN, POUL J. NAME PAUL T, 2
streeT aooRess | 3201 SOUTHFORK DR. STREET ADORESS 12Tl Koo LTH D @ 3
or-s1-2p PLYMOUTH FL ) CITY-ST-ZIP HPO Li¢ A-“EL.’S 29( o Ié-l
TITLE STD : 3 Delete TITLE [ change [ Additien | &
NAME JENSEN, SHARON L. NAME
sTreet AnoRess | 3201 SOUTHFORK DR. STREET ADDRESS
o OY-57-2P 2 4| PLYMOUTH Bl £ o wmvmer oz = smrmaim—riem e e [ OVST-20 2 | o im0 gpmeme R NN
THLE . ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME . ’
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P j om-st-ze

ingticated on this report or supplemental report
* of the corporation or the receiver or rustee empowel
changed,.or on an.attachment with an address, with

SIGNATURE:

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all cther like empowered.

Daytime Phone #




