2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006119 CFLEL
1. Entity Name SECRETAR {DQ r [:’.« AL L
wo i OF © RrOm e
SANDLER AT BROWARD, INC. A/ SI0M OF
o QOMAY -3 Pi 1:06
Principal Piace of Business Mailing Address
" VIKING DRIVE. STE 220 448 VIKING DRIVE. STE 220
T~ BEAGH VA 23452 VIRGINIA BEACH VA 23452-733%
i IHARONAR R T AWM
' Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-18 18m9 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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,

SIGNATURE
Signalure, typed or printed name of registered agent and blle f applicable. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . : ! .
. F
\ Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r|E;“gﬂn%agoﬁfgung‘:nmng | fdsd.:gj‘:zohgz:e
1 (Seecriteria on back) ad Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCD L Delete TIMLE — E&a [ Adgitjon
GOODDSRSS2EE—— ¢
NAME SANDLER, STEVEN B NAME =
STREET ADDRESS | 221 76TH STREET STREET ADDRESS -05/17%/ DD:"‘U 1017--003
omv-sT-2 | VIRGINIA BEACH VA CITY-§7-2P k833,75 w158, Th
TITLE VsD £ Delete TTLE [ Change [ Addition
NAME - | SANDLER, ARTHUR-B NAME
STREET ADDRESS | 536 REDGATE AVENUE STREET ADDRESS
CITY-ST-ZIP NORFOLK VA CY-ST-21P
TITLE [ elete TILE [ change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP cAA L
TMLE O Delete e WV [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an addre h all cther like empowered,

R A E I S ] F o e
S  — o T
SIGNATURE: N S TR s CMRTHRN  BENSIM /1] ev ( 757) 4£3 ~S30v
SIGNATNDTYFED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Daytime Phong #

'

CR2E034 (9/99)



