2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 187159 May 15,2000 8:00 am
SADOWSKI BUILDING CO Secretary of State
05-15-2000 90259 027 ***150.00
Principal Place of Business Mailing Address
540 SW 10 AVENUE 540 SW 10 AVENUE
FT. LAUDERDALE FL 33312-2544 FT. LAUDERDALE FL 333t2-2544
us us
T s LN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0832337 Not Applicable
Zip Country ' Zip Country . : $8.75 additional
5. Certificate of Status Desived O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADOWSKI' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
540 SW 10TH AVENUE
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registered agent and lile f applicable [(NOTE: Ragistared Agent signature required when reinstating) DATE
s e aots ™ | WAy 1 3000 Fogwil b ggabg | 1 oot Caneagn rurcing - $5.00 vy e’
S ' B/ ! - Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
WL PVTS ™ belete TITLE [ change [ Addition
NAME SADOWSKI, ROBERT M. NAME
sTReeT apoRess | 540 SW 10 AVENUE STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL CITY-57-2IP
TImLE v O Delete TITLE [ Change [ Additien
NAME GUERIN, SEAN NAME '
srreer aporess | 2600 ACAGIA CT STREET ADORESS
CITY-57-2IP FT LAUDERDALE FL 33301 CITY-ST-7P
- TITLE 7 Delete TIMLE [ change  [J Addition
NAME HANME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy- ST-21P
TITLE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADCRESS
TITY-ST-21P CITY-ST-ZiP
TME [ Delete 1 TITLE [0 Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 4 CITY-8T-2IP
TME (7 Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP

13. | hereby certify that the informaticn supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i). Floricia Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gr on an attachmest with an address, with all other like empowg
2/3/bo gst)sarasy

SIGNATURE: _{/ , y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phone #

Y

3 .

CR2E034 (9/99)



