2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22054

1. ‘Entlty Name

SARAH BRYSON INDUSTRIES, INC.

i

Principal Place of Business
5901-A NW 31ST AVE.
FORT LAUDERDALE FL 33309
|Us

Mailing Address
5901-A NW 318T AVE.
FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-

FILED
ecretary of State

04-27-2001 90243 028 ***150.00

MG

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 65-0149237 . Applied For
Not Applicable
e Country ap Courry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| - ST TETY LA a e S - - Name - - -- e = BN - -
BAYNES' MIC LJ. Street Address (P.Q, Box Number is Not Acceptable)
AJ I
821 59TH ST et AdeT X P
LANTANA FL 33462
City FL Zip Code
8. The above named enlity 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 titte if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Garmpaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

. CFFICERS AND DIRECTCRS | 2 S/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PD CF oelere TmE ( ié’?/ Welnange [ Addition
HAME BAYNES, SARAH NAME

staeeT aooress | 821 §. 9TH STREET mﬁQDHESS

CITY-ST-2IP LAKE WORTH FL 33482 CIA-ST-2IP gﬂ'm 'E

TTLE VP [ Dalste TITLE [ <id E.ﬁ g8 mnange [ Addition
wie | BAYNES, MICHAEL e <__P_LE )

streer aporess | 4123 ARDISIA PATH S RESS

orv-s-2¢ [ BOYNTON BEACH FL 33436 cm-;zﬂ’ < A-MEC_
STITLE =2 - - 3 Delete Sme INKE PRESDRAT .. [ Change mmtion
MAME NAME JEBoRAW. b. muRPWY

STREET ADDRESS STREET ADDRESS | of { 233 ARVS | A PATH

CITY-5T-2P ary-st-2e Boyuton BeAtw FL I3Y3 6

TLE [ pelete TITLE ” [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 0 Delete TITLE [ change ] Addition
NAME U e e NAME N

STREET ADDRESS o A Tt T o K sTheEr ADDRESS|

CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation cr the rpceivel A fefed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on ap-# Y all other like empowered.
SIGNATUR Maer ., 8 pvweS 5t 926486

PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Dai¥

b3 e
j

Apr 27,2001 8:00 am -

CR2E034 (10/00)



