2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000965

1. Entity Name

THE SANCTUARY INC.

Principal Place of Business

2330 WILTON DR
WILTON MANORS FL 33305

us

Mailing Address

2330 WILTON DR
WILTON MANORS FL 333051249
Us

2. Principal Place of Business

3. Mailing Address

l

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90174 014 ****6] .25

PRI

RS NTEL I

City & State City & State 4. FEI Number Applied For
- 650380515 Not ApplicaGle
Zip Country Zip Country » ) $3.75 Additional
§. Certificate of Status Desired ] Fee Raquired
‘8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
ZAHEREK, ANDREW R
2029 N OCEAN BLVD
#106

Ci Zip Code
FORT LAUDERDALE FL 33305 v FL | ™

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Aded to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Detete e [Jchange (] Addition
NAME ZAHEREK, ANDREW REY NAME
STREET ADDAESS | 2099 N QCEAN BLVD #1086 STREET ADDRESS
CITY-ST-2IP FORT LA' ’DERDALE FL 33305 CITY-ST-2IP
TITLE D 1 pelete TLE O cChange  [J Addition
NAME WINSTON, GREGG NAME
STREET ADDRESS | 1439 NE 53RD ST STREET ADDRESS
or-sT-2p | FORT LAUDERDALE FL 33334 oSt 2p
e D ' 7 Delete TITLE Ol Change [ Additicn
NAME ZAHEREK, DIANE - e I nane -
STREET ADDRESS | 2029 N OCEAN BLVD #108 STREET ADDRESS
an-s1-2¢ | FORT LAUDERDALE FL 33305 o-st-ze
TIE 1 Selete TLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report ds required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

Date

Diaytima Phone #

3-2-00 __,%{-—. g’{z 2

N




