2002 ’lj.lNIFOIRM USINESS REPORT (UBR) FILED

DOCUMENT # N97000002727 Mar 28, 2002 8:00 am:

1. Entity Name Secretary Of State

SAR SHALOM' INC' 03-28-2002 90144 028 ****51.25
Principal Place of Business Mailing Address
P.0. BOX 3408 P.O. BOX 3408
SEMINOLE FL 33775 SEMINOLE FL 33775
2. Principal Place of Business 3. Mailing Address I‘Imm I'I ll‘ " II ” m " II l l "m NH”"“"‘
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3445125 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg‘gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYBORG,_ CAROL - - T s s - Stréét Address (P.O. Box Number is Not Accéptable) =
C/0 11025 106TH ST. N.
LARGO FL 33773

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signalure required when reinstating) DATE
L]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"ﬁE NOW: FEE IS 361 25 Trust Fund Contribution. O Added to Fees Department of State
<y
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1
TmE D O Delete TLE [Jchange [ Addition
NAME BENNETT, § NAME
STREET ADDRESS | 11025 106 ST N STREET ADDRESS
CITY-ST-21P LARGO FL 33773 CITY-ST-21P
TITE VPD [ Delete | TITLE 1 cChange [ Addition
HAME NYBORG, C HAME
sTREET ADDRESS | 11025 106 ST N STREET ADDRESS
CITY-$T-21P LARGO FL 33773 CITY-ST-21P
i

TILE D O Delee TIILE ClChange  (J Addition
I L e e | e S
streer anoRess [ 14314 81 PLACE N STREET ADDRESS
crv-st-oF 1 SEMINOLE FL 33722 CITY-ST-2IP
TALE (] Delete I TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP | ciry-s1-2IP
THLE [ celete TIMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS L7 STREET ADDRESS
CY-ST-2tP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, 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 carporation 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 Block 11 if
changed, ¢r on an attacpRient with an address, with all other like empowered.

[0 3 Ll

SIGNATURE: { /) kBN R ARECA A0, \yane, 3lisfon  B13-387-(34¥

Nawviima Phana &

CR2E037 (9/01)



