2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SANCTUARY INC.

DOCUMENT # N92000000965

Principal Place of Busingss

23X) WILTON DR
WILTON MANORS FL 33305
Us

Mailing Address

2330 WILTON DR
WILTON MANORS FL 33305
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90058 014 ****61.25

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0380515 Not Applicable
Zp Country b Country 5. Certificate of Status Desired [ ?g'gfqﬁfgéﬁ"”a'
v — - - - - e e n e e - B e R P B P bk e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZAHEREK, ANDREW R Strest Address (P.Q. Box Number is Net Acceptahle)
1
2029 N OCEAN BLVD
#106 _ _
FORT LAUDERDALE FL 33305 City FL | & Code

SIGNATURE

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.

Slgnature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registared Agent signature reguired when reinstating}

DATE '

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete ThLE [ Change  [C] Addition
NAME ZAHEREK, ANDREW REV NAME ‘
STREET ADORESS | 2029 N OCEAN BLVD #108 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33305 GiTv-s1-2P '
TITLE D O Delete TINLE [J Change [ Addition
NAME WINSTON, GREGG NAME '
sTREETADDRESS | 1439 NE 53RD ST STREET ADDRESS '

“orv-st-2¢ | "FORT LAUDERDALE FL 33334 “on-sise= - | S e =
1ILE D 7 Delete TITLE [J Change 1 Addition
NAME ZAHEREK, DIANE NAME
STREETADDRESS | 2029 N QCEAN BLVD #106 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33305 CITY-$T-7IP .
TITLE O peete THLE [ Change [ Addition
NAME NAME C
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE CChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

©TITLE [ Delete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-21p CITY-ST-2P

Daytima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other fikg empowered.

SIGNATURE:

;

CR2E037 (10/00)

4



