2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANTYWARE. INC.

DOCUMENT # PO00001 14465

-

T

Principal Place of Busingss

5455 N. FEDERAL HWY. SUTTE M
BOCA RATOM FL 33487 :

Mailing Address

5455 M. FEDERAL HWY.. SUITE M
BOCA RATON FL 33497

~

2. Principal Place of Business

3. Mailing Address

3/1:

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-13-2001 90072 017 ***150.00

31862

Sulte, Apt. #, atc.

Suite, Apl. #, etc.

L

ll

AN

DO NOT WRITE IN THIS SPACE

M

.

i

City & State City & State 4. FEI Numbe/r : Applied For
. ES- /o B1 S 4 Not Applicable
Zip Country .Zip Country " e $8.75 additinal
' - 8. Centificate of Status Desired 0 Foo Required
~B6. Name ahd Address of Current Registered Agemt =~ ~ - 7. Name and Addreas of Now Rogisterod Agert -
_ Name . e . s
. __7 ““~=CORPORATION SERVICE COMP Streat Address (P.0Q, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Plorica.
SIGNATURE : —_—
Signatune, typed of printad name of rogistered agent and tile f applicable. {NOTE: Ragt Apan ign requiiac wh - ing DATE
9. This corporation is eligible to salisty ils Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 10. E::g'g:&agg;i?:u?::f‘mg $5.020h:_|:=;);:e
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D | O] Delate “TME Dlchengs O} Addition | &
NAME BERNS, MARTIN A NAME - 12
STREET ADDRESS | 5455 N. FEDERAL HWY., SUITE M STREET ADDRESS 3
ar-si-2» | BOCA RATON FL 33487 on-si-2p Y
TILE D T pelete TME O Change [ Addition g
NAME ALFONSO, SANTY NAME
STREET ADORESS | 5485 N. FEDERAL HWY., SUITE M STREET ADDRESS
c-ST-2P BOCA RATON.FL 33487 omv-S1-2¢
me - -~} —m—— . — - = ) Dglety ~ -~--f TME O Change [ Addition | ..
NAME HAME .
STREET ADDRESS o _ B STRECTADDRESS . o _ RSN P
R B i CiY-§T-7IP :
e [ Delete Te [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-zp
TILE 7] Detete uts O chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIMy-ST-2P H CTy-Sr-ap
TTLE O pelets TIFLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
13. | hareby certily that the information supplied with this filing does not quality for the exemption staled in Settion 119,07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the sama legal effect as {f made undgr cath: that | am an officer ar director
of the corporation or the recelver or trustes empowerad 10 axecute this report as required by Chaptar 607, Florida Statutes; and thats appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wilfl ’h}),, like empowered. A
L - C LS5 — -
SIGNATURE: ’ % 2 J?ﬂw S JBLSs = p45,
b WE N AME OF GIGNING OFFICER OR DIRECTOR T oite Drryiame Phore #



