2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357053 FILED
1. Entiy Name | | Mar 09, 2000 8:00 am
SAPOL ENTERPRISES INC | - Secretary of State
03-09-2000 90088 017 ***150.00
Principal Place of Business - Mailing Address
114 KENSINGTON ROAD - 114 KENSINGTON RCAD
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021-2820
us us
e v I EARDNCHEARATRR KR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stete City & Stata 4. FEl Number Applied For
59—1318234 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired () $8'75 Additional
- . ] ' Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

SACKr GARY B. ESQ. Street Address (PC. Box Number is Not Acceptable)

1414 CORAL WAY

MIAMI FL

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
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE. Registerad Agent signalure required when reinstating) DATE
" i s s o o/ i MAY 1, 2000 Feq wil pe 30000 | 10 Be6ten CampsianFrrcng " $5.00 sy e
o1 ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DS [ nelete TITLE [ change [ Addition 3
RAME JACOBS, CLAIRE NAME %
STREET ADDAESS ‘| 14 KENS]NGTON RD STREET ADDRESS 8
CITY-ST-2IF HOLLYWOQD FL CITY-ST-2IP w
TITLE [ Gelete TITLE [Jchange [ Addition S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e OCoelete e B ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-5T-2IP
TILE [ petete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP DITY-§T-ZIP
TITLE [ Gelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

- ¥3. ) hereby cerlify that the information supplied with tnis filing does nct qualify for the exempiion stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oA i agted A s (
" SIGNATURE: K Wﬁﬂ/ TRy, ?fé oV
SIGNATURE AND TYPED OR FRMEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




