2001 UNIFORM BUSINESS REPORT (UBR) ]ACW\W\ %0\&()\

DOCUMENT # . WW2L bu¥

1. Entity Name

Sareen Enclosove Secvices, Tne.

|7Primcipat Place of Business

21738 Ceovig 54 Uik
Ft. Myecs) FL 33901

Mailing Address

2738 vrav
Ft. Mu'iLf

3

St Unit |
FL 3330)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE !N THIS SPACE

Esteco FL 33423

20150 Covihsirew \0\0\-

City & State City & State 4. FEI Number Applied For
S ‘ZL’ 2“1 "\5‘-{’5 q Not Applicable
i Zi ! i
Zip Country P Country 5. Certificate of Status Desired Ol $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

1] 11_14-4“’*":4?!“-* =

[ W |

o Yl
&

City

’Eh_;.- fysrpmys L ,.;E} %‘ 1:‘

P

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

Sigrature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This c‘:orporélion is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Electicn Campaign Financing
Trust Fund Contribution.

abl td;DgpartmmwStataw_,_,*L___ .

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pr.q,g;m O Delete TITLE Voo PV% 5; dent [ Change Ka'ddmon
NAME MOrK. Hoanse HAME Chrow g MONgan
STREETADDRESS | 2.0 S Cov Kscliw P\O\ - sRecT aooRiss | Q3G Hy e vt B
ovsie I Eatonn FL 33Q 23 omvstze (N, B4 Muee s FL 339403
¥ E I .
TMLE 0 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TImE [ Detete e [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP "zl /\ .
THE , O telete TLE l\ ' w O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-§]-2IP CITY-ST-2P
TNLE [ pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP ITY-ST-7IP
TITLE [ Dpelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-$1-ZIP

SIGNATURE: f\J\

o Ax=l\Girse  Pres,

13. i 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 teport is true and accurats and that my signature shall have the same legal sffect 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

Mok, Hownsem . 64@,5‘0‘ (‘i%ﬁ 3IY-6H1R

SIGNATURE AND TYPED OR PRINTED NARE 3:: SIGNING OFFICER OR DIREGTOR

Date

Daytime Phong #

CR2E034 (11/00) !

——
i B

-
@

e

bt ML

[



