DOCUMENT #_56321 5

1. Entity Name

SARNEL, INC.

FILED
Secretary of State

Principal Place of Business

83 ROYAL PALM DR.
FT LAUDERDALE FL 3330t

Mailing Adaress

83 ROYAL PALM DR.
FT (AUDERDALE FL 3330t

01-10-2001 90080 002 ***150.00

2. Princigal Place of Business

3. Mailing Address

O A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STOLL, NELSON
83 ROYAL PALM DR
FT LAUDERDALE FL 33301-8408

Cily & State City & State 4. FE! Number 59‘1804453 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 A.dditional
- e . ... FesRequired _ _ _|
T —=~=g§=Namé and Address of Clrrent Registared Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) BATE

FILE.NOW!II\-FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible B By o C = )
Tox fing 16 ement and slocts 1 0 50 After MAY 1, 2001 Fee will be $550.00 10. ELﬁgﬁ‘zgr?dag;’;;?;u§::”°‘”9 O fgjﬁ%"g‘; Be
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change [ Addition
NAME STOLL, NELSON NAME
- STREET ADDRESS | 83 ROYAL PALM DR . STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL o CITY-5T-2P
e STD U7 Detete e [ chenge [ Addition
NAME STOLL, SARI NAME
street A00RESS | B3 ROYAL PALM DR STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL CITY-ST-2IP
TILE [ Delete TME e -1 Change (] Addition_|___
~NAME -~ A e R e e S e St i T e e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIILE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-7IP
TITLE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS |-~ o STREET ADCRESS
CITY-S7-2IP ‘ “giry-ST-2P
TME T Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon 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 er director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

ent with &n address, with all other like empowerad.

Nelsow SvoLl

Qs%160-99%%

SIGIQ‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taw -4—/01

Oate Daytma Phone #

\

Jan 10, 2001 8:00 am

CR2E034 (10/00)




