2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR G
DOCUMENT # 563215 = Secretary of State .
1. Entity Name 01-15-2003 90273 024 ***150.00
SARNEL, INC.,

Principal Place of Business Mailing Address
209 NORTH BIRCH ROAD 209 NORTH BIRCH ROAD
APT 801 APT 801
o o ”IIm Iml I”II I“'I ”II”'"[ I”' I‘IH |[|” I||N |l|“ m“ I‘I“ l“l
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BU 44 Applied Far
59-1 53 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) o
STOLL’ NELSON Street Address (P.O. Box Number is Not Acceptable)
83 ROYAL PALM DR
FT LAUDERDALE FL 33301-8408
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. | am familiar with, and accept
_the obligations of registered agent.
SGNATURES Lo e wresw voovi v
Signaliré] tyded or printed name Bi fegistered ‘agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) ‘ DATE
FILE NOW!! FEE IS $150.00 _ o - y
. 9. Election C Fi
|~ Aflrlay 1,2000 Foo wil b $55000 e 1 $5.90 ey
Mazke Check Payable to Florida Department of State )
10.¢ TV st Lt ~QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THiE PD - O pelete TMLE Ol changs [ Addition | &
NAME STOLL, NELSON HAME S
streer aooness | 83 ROYAL PALM DR STREET ADDAESS 3
orv-sr-ae | FT LAUDERDALE FL CITY-ST-2IP 2
N
TiTLE S1D O Delete e [ change [ Addition 5
NAME STOLL, SARI NAME
street aooress | 83 ROYAL PALM DR STREET AGDRESS
ori-st-ze | FT LAUDERDALE FL CITY-ST-21P
TILE . [ oelete TITLE [J Change [T Addttion
NAME NAME
STREET ADDRESS - Cemee e ) STREET ADDRESS
GITY-§T-2P T T e Rvestne | — o
me [ Delete TILE T Ootange () Adoition: |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiiy or trustes.ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment vWh an g ! gibarlike empowered.
N " ] " p (o L} k ™ ‘eﬂ'
SIGNATURE: ___ SI(\[22e==P X HUIRED le3 54-Ted- 9944
SIGNATURE AP\T‘YPEDOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




