|
2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT ¥ 3PS 63U

1. Entity Name

SArrvnn  corp,

Principal Place of Busmess Mailing Address

/oo CMM?&#AA/ b vd,

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 20020 014 ***158.75

YA, S, 33055
’ P’ “-
. 2 &G . 659839
2. Principal Place of Business 3. Mailing Address
L oI ) N OCEAN OR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! S50 2 )
City & State ! City & State 4. FE{ Number Applied For
‘ | AHoeivywoovd Fo IF-228R9¢L 2 Not Applicable
Zip Country Zip C’oumry . X 4 $8_75 Additional
2 3o | ,:3 v <A 5. Certilicate of Status Desired Y] Fee Required
6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
- - - o s e —_—
604;4) THOMA S e
é o3 ) Y 0 ¢ E/‘?‘/’J 04 Street Address (P.O. Box Number is Not Acceplable)
f
Hs o 2__j
HOLLYWood, /¢, 330(9 City FL | 2P Code

8. The above named emify 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 printad name of registered agent and title if applicanie,

(NOTE: Registered Agent signature required when reinstabng)

DATE

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1
9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be

Added tc Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (11/00)

(See criteria on back) ] Make Cheéck Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1 pelets TITLE [J Change [ Addition
NAME IQ)O/Z.//\J f"/—,f—o Mg L NAME
STREETADDRESS | 2 1 5~ /u L OcEAN QR BI0 L STREET ADDRESS
CITY-ST-2P H—ai ‘l YW oD 330G CITY-ST-2P
TILE O Delets TITLE [Jchange [ Acdition
NAME £ 08 IN, S Ara \AME
STREET ADDRESS | & 0.5 | N, OCEAN QR SV 2 STREET ADDRESS
cvsw | oty woos F. 33009
TIMLE - T Delete e - - - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ' CITY-5T-2P
TE ; 1 Defete e [ Change  [] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE O belete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualily for the exemplion stated in Section 119.07(3Xi)
al report is true and accurate and that my signature shall have the same legal effect as if made
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and th

indicated on this report or supplem
of the corporatien or the receiver
changed, or on an attachmen ith an addrass, with aif other like empowered.

SIGNATURE: i 2

), Florida Statutes. | further certify that the information
der cath; that | am an officer or director

y name appears in W&k 12 if
H3000)  3%55-31816k

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayurne Phone #

|
|
{



