(%Y

2000 UNIFORM BUSINESSMAERORT (UBR)

DOCUMENT # P9g000033040 FILED
1. Entity Name N
SANEST GO May 02, 2000 8:00 am
NVE ' Secretary of State
— - 02-02-2000 90119 001 ***300.00
Principal Place of Business Mailing Address
3339 HOLLYWOOD BLYD. STE. 1A 3839 HOLLYWOQD BLVD. STE. 1A
HOLLYWOOD FL 33021 HOLLYWOQOQD FL 330216749
T TS TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LT mOFAS eV . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
' = o Fee Required R
- - — B, -Name and Addresy of Cusrent Registered Agént” ™ ) 1 7. Name and Address of New Repistered Apent
Name
W]ENER, LAWRENCE Street Address (P.O. Box Num;er is Not Acceptable)
3939 HOLLYWOOD BLVD. STE. 1A
HOLLYWOOD FL 33021
City FL Zip Cade

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

SIGNATURE
Signawre, typod or pnnted name of registered agent and titta if applicable. (NOTE: Regisiarad Agant signature raquired when rainstatny) DATE

9. This corporation Is eligible to satisfy its Intangibfe FILE NOW!it FEE IS $150.00 ot an Finangin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1%,351 Lﬁﬁ,ﬁ.ﬂg‘;ﬁfwﬁgfnc ° O iii.a?ﬂohlﬁ:gife

(See criteria on back) a Make Check Payable ta Department af State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ll pelets TITE O Change [ Addition |
N WIENER, LAWRENCE e 2
steet avoress | 3gg9 HOLLYWOOD BLVD. STE. 1A STREET ADDRESS 2
Ciy-51-21P HOLLYWOOD FL 33021 CITY-SE-2IP 'é"
ATLE D [T pelete TIME Dl change  [1 Addition | G
NAME WIENER, JUDITH HAME
STREET ADCRESS | 3039 HOLLYWOOD BLVD. STE. 1A STREET ADORESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CIY-57.21F
TUE ==~ ¢ - - - — Oopete ™" § W Bl M : T [ Crange L] Acdilion
NAME NAME
STAEET ADDRESS | STREET ADDRESS
city-sT-zp CITY-5T-29
TITE [ peete TLE ’ O thange T Acdition
RAME NAME
STAEET ADDRESS | . & ) STREET ADDRESS
CITY-5T-21 R & = CITY-ST- 2IP
L : 7 Detete TLE [ Change L] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY.S1- 70 CHY-ST-29P o
e [ Delete FTLE Clchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY~$7-2IP CITY-ST-2P -

13. 1 hereby certify that e information supplied with this ffing toes not qualify for the exemplion stated in Section 119.07(3)H, Florida Staiutes. | further cenify that the information
indicated on this reporl or supptemental rapert 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 receivar or fostas empowerad to exacute this report as reqiired by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 121l
changed, of on an attachme! \w

Jddress, with all othes like empowared.
SIGNATURE:

£, = '\"-:'.7?;\‘: '::':))ff:;,~\'\ . <
TR L I L) A\S \ 200D
Dale *

QR PRINTED NAME OF SIGNING CFFICER OR IXRECTOR

SIENATURE AND TYPE! Caytme Phone #




