2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52076 May 08, 2000 8:00 am
17 Enty hame Secretary of State
SARA PROPERTY INVESTMENTS, INC. 05-08-2000 90154 027 ***150.00
Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY .- - -
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 334804142
505 S. Flagler Drive 505 S. Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Snite 300
City & State City & State 4. FEI Number 500776141 Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O . )
33401 USA - 33401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
CHOPIN, L FRANK! ESQ. Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY 505 S. Flagler Drive, Suite 300
SUITE 200
PALM BEACH FL 33480 o TR
‘West Palm Beach 33401
B. 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
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE. Registerad Agent signature raquired when reinstating} DATE
’: This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Elect: ainn Fi )
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 | ) Trj;tu;ﬁn%ag?cpnt:?bnuu::l:ncmg I fdsd.e‘()jotoh;?ef @
{See criteria on back) b Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TLE PSD O Delete THLE [ Change [ Additien
NAME CHOPIN, L. FRANK NAME
STReET ADDRESS | 440 ROYAL PALM WAY, SUITE 200 seeTappress | 505 S. Flagler Drive, Suite 300
are-st-2¢ | PALM BEACH FL crv-s1-2¢ | West Palm Beach, PL 33401
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY - ST-2IF
e EEET - —_ "-I—_—]-ba—e-@?-m — -ﬁ'ﬁ-E- sl EEEESRET =TSR T hean, [ e T TS D Chanﬁe #B'Aﬂ'ditiu‘rf -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-8T-2P
TITLE T Delate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CATY-ST-2IP
me O pelote TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
umthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Firue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or cirecior
ad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
4 ethdr like empowered.
/ R S M
P TN /2 5/00 (561} €55-950g
olefh ’h1men NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

hd L ¥

CR2E034 (9/99)



