2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # 353201 LD
1. Entity Name . '3‘{—0? ;)-llpﬂE
SANDUSKY R CORPORATION hs; LRPORATIGHS
3 9: 26
Principal Place of Business Mailing Address 00 JUL J \ AH
1026 HARDEE DRIVE 1026 E DRIVE
CORAL GABLES FL 33146 v GABLES FL 33146
s TR g =1 (ARG R CE MM
356  Jecond O7-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Elyria, 0}1'0 34-1043181 Not Applicable
Zip Country Zp .L’A,lo 3 5 Cou&try‘s A 5. Certificate of S$tatus Desired O Eg'zzllﬁggjﬁonm
T =~ §xName and Address of Current.Reglstered Agent . J|___ .. 7._Name and Address of New Registered Agent
RENUART Name
m'DJE%HgREE - Tt o ” Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
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 07-17-60
Signatura, typed or ns(aln agenffand title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 - ‘ 10. Election C. tan Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O T ecionCampaan thancing fs-oeo"gg Be

(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME RENUART, JOHN R. NAME . ‘ V’_ /‘: ffﬁ O
sTReeT A00RESS | 1026 HARDEE RD. STREET ADDRESS : SE0.
CITY-ST-7IP CORAL GABLES FL CIy-81-7P
TME [ pelete TITLE [J Change [ Addition
NAME NAME [T s L QR |

Pt L] N B e =T e L
STREET ADDRESS STREET ADDRESS L 07/ 26710 n1n34--0u2
e I i T 1M i s

CITY-ST-ZIP o ) ciry-sT-2IP . . e S S | !-H"!_MIEF:"D - [:]]':[,
THLE ' O Dalete TITE - (O change L1 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IF CITY-§7-2IP
s [ Delete TLE ] [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY - ST-2F ,
THLE - [T pelete TITLE [ Change [ Adeition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS A D
CITY-ST-2IP CITY-§T-2IP

13. | hereby certil‘g that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that § am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

o .

SIGNATURE: __ SEAYZ(IRE)

071-11-60

Date Daytine Phona #

Pkt

CR2E034 (5/00)



