2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H30592 Feb 08,2001 8:00 am
" oy hame Secretary of State

EYT R

13. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 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 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: - ' -2 254

SIGNATURE AND TYPED QR PRINTED NAMI Daytime Phona #

SARKIN HEALTY’ INC. 02-08-2001 90174 009 ***150.00
Principal Place of Business Mailing Address
2751 PALM AIRE DRIVE SCUTH. STE 29/105 2751 PALM AIRE DRIVE SOUTH. STE 29/105
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 f1 /f U 9 2
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber  £0-9467494 Applied For
Not Applicable
Zi Counts i m
P ouniry Zip _COUHW 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
» Name
————SARKIN:-HAROLD — R = = T - e
. Sireet Address (P.O. Box Number is Not Acceptable}
2751 PALM AIRE DRIVE, SOUTH
SUITE 29/105
POMPANO BEACH FL 33069
City : FL Zip Code
8. The abowvt named entity 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 printed name of registered agent and tile if applicabia, {NOTE: Registered Agent signature required when reinstating) CATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 ) o .
Tax filng requirement and slects to o so. After MAY 1, 2001 Fee will be $550.00 O Etootion Cambaign Fnancing. - $5.00 May Be
o . o Fees
(See criteria on back) 0O Make Check Payable to Depariment of State '
11. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DpP 7 Delete e [ Change [ Addilion | 8
NAME SARKIN, HAROLD NAME =3
sTReeT A0DRESS | 2751 PALM AIRE DR. SO. STREET ADDRESS 3
CITY-ST-2tP POMPANO BEACH FL - omy-sT-zp S
o
TILE VYPD 1 Delete TITLE Ol Change [ Addition [ &
NAME SARKIN, JEFF NAME
STREET ADDRESS | 3000 HOLIDAY DR STREET ADDRESS
CITY-ST-Zip FT LAUDERDALE FL CITY-ST-2IP
THLE STD 3 Delets TILE ] Change [ J Addition
NAME SARKIN, SANDRA NAME
STREET ADDRESS | 2751 PALM AIRE DR SO STREET ADDRESS
GITY-ST-2IP POMPANOBEACH FL33069 i .| CITY-S8T-ZIP . _ ] = b - ==
TITLE o O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TILE [T change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP



