2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L08739 May 01, 2000 8:00 am
e Secretary of State
JONATHAN M. SABGHIR, P-A.
05-01-2000 90046 009 ***150.00
Principal Piace of Business Mailing Address
7907 W MCNAB RD 7907 W MCNAB
TAMARAG FL 33321 TAMARAC FL 333218428 Nuwwwmwuu
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0132582 Not Applicable
Zi Zi e
® B Couatry SR ® L Qotfntry N 5. Cerlificate of Status Desired_  .[]. .. $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABGHIR, JONATHAN M. Street Address (P.O. Box Number is Not Accepiable)
7907 W MCNAB RD
TAMARAC FL 33321
City FL Zip Code
8. The above named gnif its this state opdhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
, 2 Ly Z
SIGNATWHE v/ o ’Z{']l ;7 oV
Signature, #ped or printegfa f registered agent and title If applicable (NOTE: Registared Agent signature requured when rainstating) DATE
/ feflfy‘ FILE NOW!!! FEE IS $150.00
9, fThis corppedtion is eligible tesatisty its Intangible 3 1 ' ) ) .
- . 0. Election Campaign Financin
wemem and elects 0 do 0. After MAY 1, 2000 Fee will be $550.00 Hlecton Compaign Prancing. - $5.00 May B
{See criterta on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPV O Delele TITLE Tl Change [ Addition
NAME SABGHIR, JONATHAN M. NAME
STREET ADDRESS | 1796 N.W. 126 DRIVEE STREET ADDRESS
onv-s-2» | GORAL SPRINGS FL 33071 CTv-57-2P
TITLE ST [ Detete ME O change [T Additien
NAME SABGHIR, JONATHAN M. NAME
STREETADDRESS | 1716 N.W. 126TH DRIVE STREET ADDRESS
crv-s-2¢ | CORAL.SPRINGS FL 33071. e o Qomswe | R
TITLE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TITLE S h [T Delets TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TTLE U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-ZIP CITY-5T-21P

13. | 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 repert is true and accur that my signature shall 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 g s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff

changed, or on an a\tqchmént
SIGNATUBE: ‘/ﬁ/éy o GITLI-7777

/uanxruns Aun'rvpeE’oﬁ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 [Dare Daynme Phone #

o

CR2F034 (9/99)



