e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SARANTECH,INC.

PO1000016018

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90707 045 ***150.00

Principal Place of Business

2777 S CONGRESS AVE
LAKE WORTH FL 33461

Mailing Address

2777 S CONGRESS AVE
LAKE WORTH FL 33461

2.

‘%ncipal Place of Business »

FRANKLIN R

" 70) ERANELIN RN

121506
IR MDAy

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
WEST ALK benck FL WEST PaLiu Bench AL B8 1071752 Hemo:
32"33 Lf,og Courtry BZIES L{OS Couniry 5. Certificate of Status Desired ] Eg';g‘lﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i j ' Name o T

FRANKLIN, ELLIOTT
2777 S CONGRESS AVE
LAKE WORTH FL 33461

Peter SaRantins
s:@gxx&gesj(m, B}oiw%:*ww&’m}@ Eel .

MOBST Puliy ReAcH FL

FEdas

=

8. Tﬁg above named entity submits thissstat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e of P(glslered agent and title if applicable.

(NGTE: Regislered Agent signature required when reinstating)

DATE ¢

“ ¥ /30/o2

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!
Tax filing requirement and elects to do so.
O

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contributicn,

$5.00 way Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [ Change [ Addition
NAME SARANTIDIS, PETER NAME ‘

stReeT AD0RESS | 301 FRANKLIN RD STHEET ADDRESS

CITY-ST-ZiP W PALM BCH FL 33405 CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME —— e ; -1 Delete _ CTIMLE . O chenge [ Addition
NAME ' - NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE [ Dalste TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE 7 Delete TITLE [[J Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TILE [CIchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby cerlify that the Infarmation supplied with this filing doe# not qualify for the exemplion stated in Section 119.07(3)(i)
and acgurate and that my signature shall have the same lagal effect
efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report cor supy
of the corporation or th
changed, or on an atta

emental report is trug
ofed to
Er like empowered.

, Florida Stalutes'. | further certify that the information
as if made under oath; that | am an officer or director

Y/ 30/0n S5r 2097224

Lo/ OUIRED

IGNING OFFICER OR DIRECTCR

Date Daytimeg Phone #

b deDenn

CR2E034 (3/01)




