2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mar 08, 2000 8:00 am
SARKIN REALTY, INC. Secretary of State
03-08-2000 90055 013 ***150.00
Principal Place of Business Mailing Address
2751 PALM AIRE DRIVE SOUTH. STE 29/105 2751 PA]_M AIRE DRIVE SOUTH. STE 29/105
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069-4272
Suite, Apt. #, etc. Suite; Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2467324 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
R pp— S : : - __ _ |wName _— e
SARKIN’ HAROLD Street Address (P.O. Box Number is Not Acceptable}
2751 PALM AIRE DRIVE, SOUTH
SUITE 29/105
POMPANO BEACH FL 33069 . .
City FL Zip Code
\ 2
' 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.
|
" BIGNATURE .
Signature, typed or prnted name of registered agent and title if appliqable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible  |oz- - VFJL§§NOV[!!L:E,_EE-_IS-S},SD-I}D..—.—,;;a»_;,—.". 10. Election Campaign Financin —-
. < - 2 g g s B g B
fax f'“n.g rgquuremem and elects 10 do s0. After MA;Y 1,2000 Fee will be $550.00 Trust Fund Copntr?bution. O fdsdeod%hg?;ss °
{See criteria on back) Hake C-he\:i\:i Payable to Department of State
11.  OFFICERSWNDDIRECTORS™ = — [ 127 T °~ T~ " “ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE bp [ Delete THLE [ Change  [] Addition
NAME SARKIN, HAROLD NAME
street aDDRESS | 2759 PALM AIRE DR. SO. STREET ADDAESS
CITY-ST-ZP POMPANO BEACH FL ) CITY-ST-2IP
TILE VPD O oelete TILE (J Change [ Addition
NAME SARKIN, JEFF HAME
sTReeT AbORESS | 3000 HOLIDAY DR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TIME STD [ peke TILE O Change [ Acdition
NAME SARKIN, SANDRA NAME
sTREETADDRESS | 2751 PAIMAIREDR.SO . _— _ STREET ADDRESS o e - R
orv-sr-2¢ | POMPANO BEACH FL 33069 CiTY-sT-21P -
TITLE 1 Delete I TITLE [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
T O Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-51-21F
TITLE - 77|Elalele e 7 Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute 1his report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likesempowered.

SIGNATURE: __ el l s ginibane, Mper s, /ss"a—z) Y G {025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR [ 4 Dalg Daytine Phone #




