2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 184890 May 02, 2000 8:00 am

1. Enty Name Secretary of State

SARGLAS INC 05-02-2000 90067 024 ***150.00
Principal Place of Business Mailing Address
1955 SW 50 AVE. 1955 SW 50 AVE.
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 333176122

Sui‘(é, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 9 60 Applied For

i ' 5 77290 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8‘75 Additional

. Fee Required

- 6. Name and Address ot Current Registere&—Agent 7. Name-and Address of ﬁew Registered Agent
Name
SCHWAB, MICHAEL H .
! Street Address (P.O. Box Number is Not Acceptable)
1955 SW 50 AVE.
FORT LAUDERDALE FL 33317
City FL Zin 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
Signaturs, typed or printad name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
et v ssce i | after MAY 12000 Fep wil e sssoqn | 1% EecinCopom Fnchg - $5.00 ey se
=0 ) ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PTD O Detete e Olchange [ Addition
NAME ISIDGR, MICHAEL NAME
sTreeT ADoRESS | 3400 S.0CEAN BLVD. #3F STREEY ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-§T-7iP
TMLE D [ Delete TLE [ Change [ Addition
NAME SCHWAB, MICHAEL HAME
sreeT ADDRESS | 1955 SW 50 AVE STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33317 _jom-stae | ) L _ o
TITLE [ pelete TITLE (T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-7IP .
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Celete TITLE [ Change- _ [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71P
TITLE O elete TITLE Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is tp and gegurate 3

d . . - / Vi
1y Ak

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

iy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ignagure shall have the same legal effect as if made under oath; that | am an officer or director
GAred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytima Phone #

o-20:00 (354) 5% #2323

2 ] P

H . ’
S o o ER BB S e . iy ar EerTErn W A T D

CR2E034 (9/99)



