i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i _
DOCUMENT # F94000003789 Mar 22, 2000 8:00
1. Entity Name l Sar t’ f S't t am
t 03-22-2000 90061 006 ***150.00
i
Principal Place of Business Mailintg Address
i
11350 WINGFOOT DR. 11350 WINGFOOT OR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-1625 By g
C0042640
i
Surte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number Applied For
51-0348431 Not Applicable
Zi Countr Zi Count it
P ountry s uniry 5. Certficats of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o
JAFFEY, DONALD H Street Address (P.O. Box Number is Not Acceplable)
11350 WINGFOOT DR.
BOYNTON BEACH FL 33437 '
( City FL [ 7P Coce
8. The above named enlity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applilcabie {NOTE: Registared Agent signature requirad when rewnstabing} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!IH FEE IS $150.00 ) I .
10. Elect] C F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -%;i:‘Igandag];i‘(?;m\r:ncmg O ffde%q o
7 . o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST i [ Delete TOLE Ol change ) Addition | &
HAME JAFFEY, DONALD H NAME g_:,
STREET ADDRESS | 11350 WINGFOOT DR. ! STREET ADCRESS ]
emy-57-21p BOYNTON BEACH FI. 33437 ‘ CiTY-ST-2P N
- g o
TILE O pelete TILE [ Change [ Addition } O
NAME | NAME
i STREET ADDRESS STREET ADDRESS
i CiY-S1-2iP l CITY-8T-2IP
TITLE - . 7 Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-8T-7iP . CITY-ST-21P
me ' [T Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-21P | CIFY-ST-21P
TITLE I [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STAEET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P /", ‘ CITY-8T-2IP
13. | hereby certity that the information supplied with higfiling c{oes not quality for the mption stated in Section 112.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniatfepcrt jdiryd and agcurate and that my-gignalure shall have the same legal effect as if madg under oath; that | am an officer or diractor
of the corporation or the receiver orwlstegferbdwired 10 execute, repotyhs requifed by Zhapter 607, Elorida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment wji an ad j Ower|
SIGNATURE: 1~ 3-18-60  H04-794-273]
SIGNATURE mfnpau PRFRREo*Me o s:TﬂTWumscroa l Date Daytme Phane #
y :

! 7



