2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002727 Jan 28, 2000 8:00 am

1. Entity Name
SAR SHALOM, INC. Secretary of State
01-28-2000 90125 027 ****51.25

Principal Place of Business Mailing Address

P.Q. BOX 3408 P.C. BOX 3408

SEMINOLE FL 33775 SEMINCLE FL 33775-3408 A 0 0 1 3 r 7 4
1)

1

2. Principal Place of Business - . M kA Mailin%?\ddress . H“"m ||| m II |I||| |” Il” || ‘II | I

: i
Suite, Apt. ¥, etc. N&g/‘kﬁt #, efc. DO NOT WRITE IN THIS SPACE

. [
City & State L O /Y -Gy & Siate ‘ 4. FEI Number Applied For
: ‘ / 59—3445125 Not Applicable
Zi I “c Zi C "
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C e — - ——T =T —— TR YT T L - T - . L — - . - -._.-"L_/-.-.u T —

. JStH tAd::lre‘s-s(RO.‘B-éxN ber is N lab]
NYBORG, CAROL ree e uml or IR/ dx@kgu

C/0 11025 106TH ST. N.
LARGO FL 33773 vV (M {\ /

Ci'ty FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Etection Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete e [ Ghange [ Additon
NAME BENNETT, $ NAME i
STREET ADDRESS | 11025 106 ST N STREET ADDRESS i
CAY-ST-21P LARGO FL 33773 CITY-ST-2IP :
TITLE VPD O Delete TITLE I change [ Addition |
HAME NYBORG, C NAME
STREET ADDRESS | 11025 106 ST N STREET ADDRESS
onv-st-ze | LARGO FL 33773 CITY-57-7:° (/OMEC/‘I’IOI\] o
TE D, £ Delete mie KChange [T Addition
MAME=— — ~"MILLER;-T>~_. ~ - =~ ~ - T s e e e e Sl AgET T e = Tue e LT =T T T} e
streeTa0DRESs | 19314 81 STN . - steeer poovess | 11314 BN (_’_{-ALZ_E N.
CITY-5T-21P SEMINOLE FL 33722 _ - GITY-ST-ZIP SEMiNOLE. FL 233773
TILE O pelete TLE 4 O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TITLE ' ] Detete e O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attachmep
SIGNATURE: _ @ ) RAUIREARL . NNRORG ! l 24 !no (813)2%% -F0OF

F SIGN OFFICER OR DIRECTOR Daytima Phone ¥




