2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00
DOCUMENT #  PO0000052003 2él(},cretary of Statzm

SANBAR CONSULTING, INC. 01-08-2002 90021 044 ***150.00

Principal Place of Business Mailing Address
8672 GRASSY ISLE TRAIL 8672 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ||||||I” "| |||||"“l IIm"I" "mlml Il”l”I"""I"‘"m”m
Suite, Apt. #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65—1014498 Not Applicable
ad Country “p Gountry 5. Certiicate of Status Desred ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agerit - 7. Name and Address of New Regi d Agent
Name
ABRAMSON’ LAWRENCE M Street Address (P.0O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD., SUITE 200
W. PALM BCH FL 33406
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.

SIGNATURE
- Signature, typed or printed name of registerad agent and title :f applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
o tirg roncraman s socs o nte | AnarMay 1.2002 Faowil ba 85000 | 1O EleclonCamoskn Arancing | $5.00 v 8o
g ' - Trust Fund Centribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TILE [1Change [ Addition
NAME ROSENBLUM, BARRY NAME
sTREeT aDoRESS | 8672 GRASSY ISLE TRAIL STREET ADDRESS
CITY-$7-2IP LAKE WORTH FL 33467 Ty -5T-21P
TITLE D [ Delete TILE [ Change (] Addition
Nave ROSENBLUM, SAUNDRA N
STREET ADDRESS | 8672 GRASSY ISLE TRAIL STREET ADDRESS
CITY-ST-21P {AKE WORTH FL 33467 CITY-5T-2IP
mE N 0T ) " pelete e T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquirad by Chapter 807, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all g e empowered
SIGNATURE: ___Si/NATURZ //}/ 2ood> €I-F67.554 5

SIGNATURE AND T\'PEI’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone &

AV ZLIS6ED

CR2E034 (9/01)




