2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004401

1. Enlity Name

SANANT INTERNATIONAL, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90234 035 ***150.00

Principal Place of Business

Mailing Address

3100 JODHPURS LANE #3415
ORLANDO FL 328374873

Cfnncgal P\aceggB‘ufsmez ? 434

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“"DO NOT WRITE IN THIS SPACE

Zip

City & State City & State a. FEl N/!f;.lber F Applied For
‘)"Wﬂon‘ﬁi 5ﬂ ri @5 Fl- / 58-2408543 Mot Applicanie
' Country™ Zip Country 5. Aeriicate of Status Desied [ $8.75 Additional

3571

Fae Required

6. Name and Address of Currenl Registered Agent

. Name and Address of New Registered Agent

JAGER, ANTON D
3100 JODHPURS LANE #3415
ORLANDO FL 32837

T e e

e ——— i T e E———

)

—Name - e i Tt

7 v -

Street Addrffgs (P.O. Box Number is Not Acceptgb\e)
Vs

7 _,

Citv,/

—

Zlp Code

FL

- LI
8. The above named entity submits this statement for the purpose of changing its registeret‘/ﬁﬁice or registered agent, or both, in tf‘\"a State of Florida.

SIGNATURE — - = -
Signature, typed or printed name of registerad agent and nlle if applicable. {NOTE: R} ;lered Agent signatura required when re|\taung) e | -Er .
L v e ~ [ L
8. This corporation is eligible to satisfy its Intangible . FLE NOW‘ 1?FEE IS $150.00 /L T _ﬁ{)’ / ') May B
Tax filing requirement and elects to do so. After MAY 1, % JDO Fee wilt ba $550.00% Lo . o F:)c;s °
| {See criteria on back) O Make Check P?' ble to Department of Sta)” o - P
1. OFFICERS AND DIRECTORS 12, - _Jm_ , _.CTORS IN 11 _
e D TLE : o] Chenge ] Acdition | &
NAME JAGER, ANTON D NAME ' %
sTReeT ADDRESS | 3100 JODHPURS LANE STREET ADDRESS - // )
CITY-ST-2IP ORLANDO FL GITY-§T-2IP e , o
e i
TITLE [:] Delete TITLE s [ changs KAddniun o
/
e A 'Ewae,H-
STREET ADGRESS STHEET ADDRESS @ Todh -“" Y5
CITY-ST-2P » CITY-ST-21P Orwb‘\ FL 232 g37
TILE ‘L 3 Delete TILE N [ Change [ Addition
HANE | e R - — - NAME- ~~ - ST EERTT -
STREET ADDRESS STREET ADDRESS L .
CiTY-ST-ZP / : CITY-ST-2IP {:’Io
TILE / O pelete TLE [Jcrange [ Additien
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE 7 Delete TITLE {1 Change ] Additian
- NAME NAME
STREET ADDRESS STREET ADDRESS g E; i
CITY-5T-2P GIY-ST-21P A
TITLE / T Detete TITLE (7] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-ST-2tP i CITY-§T-2P

13. | hereby certify that the information supplied with this f|||n does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee &
changed, or on an attachment with an add

SIGNATUR SIGN

Il other like empowered.

®d~’//2?

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

@/p? F62-2777

SIGNATURE AND T\"F)Oﬁf D NAME OF SIGNING CFFICER OR DIRECTOR

Date - Daytime Phone #

I



