2000 UNIFORM BUS‘NESS REPORT (UBR)

FILED

DOCUMENT # K93968

1. Entity Name

SAND ART OF FORT LAUDERDALE, INC.

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90038 021 ***550.00

Principal Place of Business M

P. 0. BOX 520550 P.
LONGWOQD FL 32752-0550

ailing Address
0. BOX 520550

LONGWOOD FL 327520550

2. Principal Place of Business 3.

2] HIEArr A PRIVE

Mailing Address

JSEIGAR R A

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £6.0197361 Applied For
SMFQM FL Not Applicable
- Zip —f Country ?Ip Country 5. Certificate of Status Desired O $8'75 A_clditional

SLFFf = — - — e cetmife o= S Shaliiady™ o . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, ABRAHAM
; Street Address (P.O. Box Number is Not Acceptable)
1121 BAYSHORE CIRCLE
LONGWOOD FL 32750
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i I ; . ) .
9. This corporation Is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After SEPTEMBER 13, 2000 Min. will be-$750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P %Delele e [Jchange [ Adcition
NAME NEWMAN, YARDENA NAME

smeer aporess | 1121 BAYSHORE CIR. STREET ADDRESS

CITY-§T-2IP LONGWOOD FL CITY-ST-2IP

TITLE P’&ﬁj‘ [0 a T [ pelete TITLE I change  [J Additian
NAME e HA *Uﬁﬂﬁﬁd) o NAME

StReT AODRESS | 27 G, A/ CK AT AR O er/ff/! : STREET ADDRESS
- [ Il g S U L L - 17, T -y e - e e e - - e —_
Gy -5T:2P MP?M, " KL FLZT Y CTY-51-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

ciry-st-2ip CITY-ST;2IP

TME [ palete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-$T-2P

TITLE O betete TITLE [J Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-20P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with.an agdress, with 3

SIGNATURE: ~/ '

Other like ap

,/?J- LoD

Daytima Phone #

CR2E034 (5/00)



