2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000003520 Apr 20, 2000 8:00 am

1. Entity Name

S.ANE., INC. ecretary of State

04-20-2000 90041 026 ****6] .25

Principal Place of Business Mailing Address
1141 HOLLAND DR.. #23 1141 HOLLAND DR.. #23
BOGA RATON FL 33487 BOCA RATON FL 33432-1807

e e — ([N

Suite, Aot Suita, Api—t-ets. - DO NOT WRITE IN THIS SPACE '
)27 /57
Iy & Stat City & State e 4. FEI Number Applied For
/éinﬁaf /@?Tﬁfl/, FL . /‘9‘; e /P#-?‘pﬂ/ A " 650683643 Nngpplicab\e

%’ - Cz;"‘yj 5 32.; )7L 2= Country P 5. Certificate of Status Desired [ fg'zesqlﬁfe‘ﬂm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . VBN LD - IR RYISY
MASSIRMAN, ARNOLD e e e Nt N A 2 e
e 72 W PAE iy 57
W Bros BT W FL | *58% 3=

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 Florica.

SIGNATURE
Slgnatura, typed or printed name of regustared agent and titla f applicable [NOTE: Registered Agent signature requirad whan reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $6125 Trust Fund Contribution. O Added to Fees Depar{ment of Siate
I .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE D O Delete TILE ARV OARLD NP EEIRD B Kichange £ Addition
NAME MASSIRMAN, ARNOLD NAME j 700 NVNPIXIE Mo Yy S7E /37
sTREET ADDRESS | 1941 HOLLAND DR., #23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-21P ﬁﬁ&# fﬁ 7?,{; Fj ’ 334
TRLE DCPA T Deleta TITLE , A Change [T Additon
NAvE LEVINE, COREY HaNE
sTreET AboRess | g0 NORTH FEDERAL HIGHWAY STE.206 STREET ADDRESS B7TE., #Bo
CITY-51-2IP BOGA RATON FL 33432 CITY-8T-2iP
TILE D [ elete TITLE TERRALD A (B OADS7E y PChangs [ Addition
NAME GOLDSTEIN, JERALD A e - oo W IDIXIE ey  FrE 137 -
STREET ADDRESS | 1141 HOLLAND DR., #23 STREET ADDRESS W i
CITY-8T-2IP BOCA RATON FL 33487 CITY-§7-2IP 5&(’,?- (ﬂh 7 4 F- ' 334432
TITLE (1 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-8T-ZIP
TTLE ] Delete TITLE <|- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATYZ 5 RE e LA U vne s ——= Y1 /pe  s56/~F7%- frzs

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



