DOCUMENT # POO000052003 FILED

1. Entity Name ‘

SANBAR CONSULTING, INC. - Jan 12,2001 8:00 am
Secretary of State

! Principal Place of Business Mailing Address 01-12-2001 90044 014 ***150.00
8672 GRASSY ISLE TRAIL 8672 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
ésb - ! 0' qq q 8, Not Applicable
Zp Country 4P Country 5. Certiicate of Staus Desreq  []  $0+79 Addilonal
L Fee Reguirad
l_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AB SON, LAWRENCE M Strest Address (P.Q. Box Number Is Not Acceptable)

1860 FOREST HILL 8BLVD., SUITE 200

W. PALM BCH FL 33406

City FL" Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicakle (NOTE: Reglslgfe\u .A.gem signature required when reinstating) DATE
—$._This corporation is sligisle to satisty ita'Intangibte — :;—‘:—'FitE;NOW!!!:FEE’ISWw"’Tﬁﬁ‘emion‘cénﬁ;mﬁr E’s‘;db"Ma‘y B-:
Tax filing requirernent and elects to do so. [1}/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Aodition
NAME ROSENBLUM, BARRY ) NAME
STREET ADDRESS | 8672 GRASSY ISLE TRAIL STREET ADDRESS
CiTY-5T- 2P LAKE WORTH FL 33467 CITY-57-2IP
Tme D [ Delete TITLE [Jchange ] Addition
NAME ROSENBLUM, SAUNDRA NAME
STREET ADDRESS | 8672 GRASSY ISLE TRAIL STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33487 CiTY-ST- 2P
e O Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TTLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby ceriify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the infarmation
indicaled 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 corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith an addre: ith all otpfr like empowered.

§C!-
SIGNATURE: s:sm'run?aun TYAED OR PRINTED NAME OF smuﬁcﬁrm@n@n{z{amw{e ° IEH & Lom ! / ‘l’/ Lot j 3 3- :ho ?‘? ¥

1

CR2E034 (10/00)

LT




