2000 UNIFORM BUSINESS REPORT (UBR) 3%

DOCUMENT # K18485 FILED
1. Entity N
iy Narre May 03, 2000 8:00 am
SALES BUILDERS PROMOTIONS, ING. S ecretary Of State
03-04-2000 90013 037 ***150.00
Principal Place of Businass Mailing Address
7605 DAVIE RD EXTENSION 7605 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 HOLLYWOOD FL 33)24-2523
= T B T AR
Suite, Apt, #, etc. Suite, ApL. #, etc. DO NOT WHITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Aoplied For
650056507 | INot Applicable
Zip Country zp Cauntry 5. Gertificate of Status Desired [ Eeaegfq .ﬁgﬂional
6. Name and Addrass of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

Gary IL.. Arenson
Street Address (P.O. Box Number is Not Acceptable)
© 10231 Taft Street

/ C%’embroke Pines FL a%cﬁdfG

g its registered office or registered agent, or both. in the State of Flerida.

3-2/42

SIGNATURE y
d of p‘rt:d‘nmeo? tagistered agent and fitie 1 spplicable (NOTE: Regrsterad Agen signature required when reinstating) DATE

9. This corporation s eli ib?e' to satisfy its Intangible FILE NOW!t! FEE 1S $150.00 . .

Tax tiling requirememimd elects to do so. After MAY 1, 2000 Fee wirl$be $550.,00 10- E:s:ltlgzn%ag;?g:u::: neng 1 iijggoh::?esge

{See criteria ot back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 N
HIE PST O Delete TTLE Ol change (3 Addition | &
NAME BROWN, DAVID NAME %
STREET ADDRESS | $8G0-GREEH-GRIBR> 10U 2 S. SourpLmwie DY sneersonmess 3
CTY-ST-2P | MNe LivyanneO, /5 CITy-5T-29 E\,:J
TIE D ! 3 Delete ILE ClChange T Addition | O
HAME BROWN, DAVID RAME
STREET ADDRESS | $49B0-GREEN-BAK-BR—w /0412 S SouTHemkes 077 . | smeer sooness
oTv-sze | pAVIEFE- _Hoyuwen, P oy-ST-2P
TME " [ Datets TITLE : CJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21F CITY-S1-2P
WTLE [ belete TALE I Change ) Addiien
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-5¥-2IP . CTY-§T-2P
T e O celgte e [0 change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
ARE 7 Detete TILE {1 Change [ Adddition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CHTY-ST-ZiP CITY-51-2F

13. Y hersby certify thal the information supplied with thig lilir:%} does not qualify for the exemption stated in Section 1 19.07;13)(‘»). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my nama appears in Block 11 or Block 12 if
changad, or on an attachyeqt with ag.addre: ‘l th all ather like empowered.

SIGNATURE:

R o~

PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytwme Phone #

.




