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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000058967

1. Entity Name

SARAND CORPORATION

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90079 018 ***150.00

Principal Place of Business

L4301-D+ORTUNE-RLAGE—
WEST MELBOURNE FL 32904

—430+-B-RORTUNE PLACE ——
WEST MELBOURNE FL 32904-1510

Mailing Address

Uvvivoywy

2. Principal Place of Business

3. Mailing Address

VAR

YIRS E RRTWE PucE

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y4381-E FIRTUNE PLACE]

City & State City & State 4. FE| Number _ Applied For
72-1366551 Pppleafer
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" BECKER, HOWARD
4301-D FORTUNE PLACE
WEST MELBOURNE FL 32904

e

Name

—— - - - P - -

Street Address (PO Box Number is Not Acceptable)

-~ - e s mbm— -

Zip Codle

City F L

8. The above named entity submit,

SIGNATURE

for the p %]

Vi A L

Signature, typed ar printed name of registerad agent and ttle If applicable.

nging its registered office or registered agent, or both, in the State of Florida.
Fi AA
7

{NOTE: Registerad Agent signature requirad whan reinstating) [+5413

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'II\_I 11

TITLE CP 1 Delete TITLE Ol Chenge  (1* '™

NAME BECKER, HOLLEE H NAME

streer aoress | 4203 SPARROW HAWK RD STREET ADDRESS

crv-stz2p | MELBOURNE FL 32934 GirY-§7-21p

TITLE SV 0 pelete TITLE [Ichange (-

NAME BECKER, HOWARD NAME

streeT a00RESS | 4203 SPARROW HAWK RD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-S7-21P

TLE I Delete TILE Ooewe O

NAME - T e et NAME = | - o g e = - _

STREET ADDRESS STREET ADDRESS

GiTY-8T-21P CITY-S1-21P

TITLE 7 Detete TITLE [Jchange 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-8T-2IP

TITLE [ selete TITLE [ Change [ 207

NAME NAME

STREET ADDRESS STREET AOORESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [1°'"

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied wit fing does not guality for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo peERCCUrate a_nd thg 1 Re the same lagal effect as if made under oath; that | am an officer ar director

of the corporallon or the receiver or trus 2e em

apsfer 607, Florida Statutes; and that my ame appears in Block 11 or Block 12 ii

1/ 5700

SIGNATURE J\DT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FAREES)




