FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91485 039 ****5] 25
S.ANE., INC.
Principal Place ¢of Business Mailing Address
1700 NORTH DIXIE HWY., 1700 NORTH DIXIE HWY,
SUITE 137 SUITE 137 -
BOCA RATON FL 33432 BOCA RATON FL 33432 .
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%83643 Applied For
Not Applicable
Zi C i t tion:
© ountry ap Country . Cerificate of Status Desied ~ [] 987D Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e R e - - T e 'Nam.-.e-_ﬂ‘_—*-' LT L - L. R o s, wr | —Desame T
MASSIRMAN' ARNOLD Sireet Address (P.O. Box Number is Not Acceptable)
1700 NORTH DIXIE HWY
SUITE 137
BOCA RATON FL 33432 o RS
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicable. {NOTE: Registered Agsnt signalure requirad when reinstating) DATE
; 9. Eteclion Campaign Financi $5.00 Make Check Payable to ;
FILE NOW: FEE IS $61.25 - Dection 5N Hnancing -00 May Be axe Lneck ray. ]
; § Trust Fund Contribution. Added to Faes Florida Department of State
" |
I
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete I TILE O changs ] Addition
NAME MASSIRMAN, ARNOLD NAME
streer aoofess | 1700 NORTH DIXIE HWY SUITE 137 STREET ADDRESS .
CITY-§T-21P BOCA RATON FL 33432 CITY-ST-2iIP
TLE DCPA ‘ (3 Delets TINLE [J Change [ Additien
NAME LEVINE, COREY NAME
sTeeT Aporess | 980 NORTH FEDERAL HIGHWAY SUITE 430 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33432 CITY -§T-2IF
T o Ooeete - Fme | . o = o am cewen. - iCnange [ Acdiion
NAME GOLDSTEN, JERALD A " NAME v i '
sReer aooress | 1700 WEST DIXIE HIGHWAY SUITE 137 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TTE _ [ Delete TILE O change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Celete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
12. | heraby ceriify that the information supptied wilh this fi|l 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 suppiemental report is true an 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 recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8locle 11 if
changed, or on an attachment with an agidress, with all other like empowered,
- r‘. f-’ gy ;v <fa / / 5é - ke
SIGNATURE: ___ SIGY 71/, V A & 7283 /-374- 97257

— - .....b.c_.. — e ——r e ——— I -

CR2E037 (10/02)



