2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563215 e erary of St

SARNEL, INC. 01-08-2002 90011 046 ***150.00
Principal Place of Business Mailing Address

83 ROYAL PALM DR. 83 ROYAL PALM .DR.

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

2. Principal Plac§ of Businegs.

S AN ATRAF KT E
299 gih Biren Xoad ?ﬁj 11 Birch Road N -
v pt'M-elc' . ?ol R '/:pt gm‘ DO NOT WRITE IN THIS SPACE

City § State

v City & Stat 4. FEI Number Applied For
oY Lﬁ‘u‘bm; A Y&S'ES' Lﬁ'ubmﬁcjz)ﬁ-, 59-1804453 N’;?Aiplicab\e

- - | ”
ﬁ%ao A cf;mf A ﬁp%;ouq- @Tﬁ- 5. Certificate of Status Desired O ?ga.zgﬁ:ﬂ:;mnal

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Heglstered AQEI‘II
' _ Name _ R _
STOLL, NELSON Street Address (P.O. Box Nurnber is Not Acceptable)
83 ROYAL PALM DR e P
FT LAUDERDALE FL 33301-8408
City Zip Code
\ FL |

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ne bgon St Wresi besd— \\‘{\01__

8. The above named §ntity sups
v

Stér/\JATURE -
) Signature, typed & printed name of registered agant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. -

9. This corporation is eligib\éto satisfy its intangibie FILE NOW!It FEE IS $150.00 10. Election Campaign Einanciig - . -$5 ;UOPMa‘ Bé:‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fe)és
(See criteria on ?BCKJ L . D Make Check Payable to Department of State

1.7 ¢ A A®TT w o, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TILE [ Change [ Aadition

NAME STOLL, NELSON NAME

streer aooress | 83 ROYAL PALM DR STREET ADDRESS

crv-si-ze | FT LAUDERDALE FL CITY-ST-2IP

e STD 7 Delete e Ol Change [ Addition

NAME STOLL, SAR! NAME

street aooress | 83 ROYAL PALM DR STREET ADDRESS

crv-st-2p | FT LAUDERDALE FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

*STREET ADDRESS STREET ADDRESS . R - _

CITY-ST-21P CIFY-S1-2P

WILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-51-2IP

TILE [ peiste TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5T-2P CTY-8T-2P

13. | hereby certify that the sgformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oRgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reNeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jt with-earTadd With) all other like empowered.
Uulor %suabo-g4ag
F 4

ale Daytime Phone 4

|

(8/01)
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