2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003520 y { Stat
1. Entity Name Secretary O a e
S.ANE., INC. 05-03-2002 90017 014 ****6] 25
Principal Place of Businass Mailing Address
1700 NORTH DIXIE HWY. 1700 NORTH DIXIE HWY.
SUITE 137 ) SUITE 137
BOCA RATON FL 33432 BOCA RATON FL 33432
SR S IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e _ - Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired | ?eae.;;jq L’:Eedc}timél- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSIRMAN ARNOLD Strest Address (P.O. Box Number is Not Acceptable)
{700 NORTH DIX!__B’HWY
SUITE 137 : , _
B80OCA RATON FL 33‘:,32 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when feinstating) DATE
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
' u y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e D O] pelete Time O change [ Addition

NAME MASSIRMAN, ARNOLD NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ change [ Addition
RAME

STREET ADDRESS | 1700 NORTH DIXIE HWY SUME 137

omv-sT-2r | BOCA RATON FL 33432

TINE DCPA O Delete
HAME LEVINE, COREY

"}~ STREET ADDRESS.- ( G80-NORTH- FEDERAL- HIGHWAY-SUITE 430
CTY-ST-2F | BOCA RATON FL 33432

TiTLE D _ O Deiete
MAME GOLDSTEIN, JERALD A

STREET ADDRESS | 1700 WEST DIXIE HIGHWAY SUNE 137

om-ST-22 | BOCA RATON FL 33432

- STREETADDRESS. |- . . - e et bty - —t e e e
CITY-ST-2IP
TITLE [T Change  [J Addition
NAME

STREET ADDRESS
CITY-5T-21P

May 03, 2002 8:00 am

g

CR2E037 (9/01)

W
Y

TITLE 7 oelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-7p

TITLE . O pelete TITLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

12. | hereby certify that the infermation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Mate e e

- changed, or on an attachment yith an address, with all other like empowered.’b
plag Wrfon  52/-374- 9725

SIGNATURE:




