FILED

2002 UNIFORM BUSINESS REPORT (UBR) |
May 22, 2002 8:00 am

DOCUMENT #  P0O0000114465

1. Entity Name

SANTYWARE, INC.

Principal Place of Business Mailing Address

5455 M. FEDERAL HWY., SUITE M
BOCA RATON FL 33487

5455 N. FEDERAL HWY.. SUITE M
BOCA RATON FL 33487

Secretary of State

05-22-2002 90144 006 ***150.00
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2. Prir?)al P ﬁ;a;l B‘}NBSS ] 3. Mailing Address A/ .

f IS A fEveldd 74“/ Z9Zb LA gl

Ef.ite. A;:L-} E1e. e 4 Suite, Apt. #, &tc. " B0 NOT WRITE IN THIS SPACE
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ity & State., City & State 4, FE! Number Applied For

o &= W, FC | Rerriwl EM Fe_ .| . ; 65-1081146 . Not Applicable

Zip Couniry j Countr " - $8.75 Additional
-?JV_Z'Z-/' Ufﬂ ?_‘?({YV U_}A 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N e i el

CORPORATION SERVICE COMPANY Streot Address (P,Oﬁx Number js Not Acceptakle)
1201 HAYS STREET 2924 14 S L/
TALLAHASSEE FL 32301-2525
City — . Zip Code
IHERAELD Kot/ FL |27y
8. The above named entity submits this state T € Ahapding its registered office or registered agent, or both, in the State of Florida.
& o V %? [44 2,—-""
SIGNATURE i ——
. Signatura, typed or prinle(ﬁame of reg%’]ée’d&;é\léﬁ'd ﬁw. {NOTE: Registered Agent signature required when reinstating) DATE
e ion s eligi isty i i FILE NOW!!t FEE IS $150.00
9, This f:.orporam?n is eligible to satisty its Intangible ! . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ; After May 1, 2002 Fee will be $550.00 i
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE D ] pelete TITLE [ change [ Addilion | &
NAME BERNS MART‘N A NAME ; // . )
g - i Tod
steeeT aooress | 5455 N. FEDERAL HWY., SUITE M STREET ACDRESS | S 7 // PEEA L "3.7 Soirg SOE
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TITLE D mle[e TLE ‘ [ change [ Addition | O
HAME ALFONSO, SANTY NAME
street acoaess | 5455 N. FEDERAL HWY., SUTEM STREET ADDRESS
arv-srzf | BOCA RATON FL 33487 CITY-$1-2P -
TITLE O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-21P
TTLE  selete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TILE 3 velete TITLE [ Ghange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurateand thal 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 exec g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,allebel g
—y
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