— 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

1. Entity Name P01 00 0 05-02-2002 90160 026 ***150.00
SAHARA TAN, INC. ‘\
Principal Place of Business Malling Address R
11450 W SANPLE RD 11450 W SAMPLE RD e~ wwmu
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Principal Placa of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt_#, elc, DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE| Number Applled For
aSE . é - l 07 :5 "{' l’ Not Applicable
Zp Courtry . Zp T Country 5. Certificate of Stalys Desired (] $8.75 Adtiional
Fea Requined
8. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Raglstered Agent
————— e I R
3 Street Address (P.O. Box Number is Not Acceptable)
11450 W SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, In the State of Florida,
g
SIGNATURE
.\'. Signaturs, typed or peirted name of ragisterac agent and tite I applicable, [MOTE: Registarad AQen Kipnsturs equired whan reinstaiing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; 1on Financi
T g oo an i 160 Ater ay 1, 202 Foo il bo Ss5000 | ¥ SeckenCunosin ooy $5.00 ey oo
(See criteria on back) = Moke Check Payable to Department of State L
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0% Delete me Dchange ] Addtion | 5
NAME ICHAEL, HANS NAME 8
steeer aooress (970 CORAL RIDGE DR, APT 103 STREET ADORESS é
CTY-ST-2P RAL SPRINGS FL 33071 cy-st-2p 5
TILE . ] Detete e Hcange [ Addiion | O
NAME "\‘d’\ﬂ\l \.\.a.ﬁ? . N RAME | —
sreET aonvess | 2B Q § N.UN\UNS‘\’ODHV““‘%Y STRRET AOOFESS | 7
-S| Synrde , Tl BDHD 5 CITY-$7-2P
L)
TE 3 pelets THLE O changs [ Addition
NAME. e . e WM .
STREFT ADDRESS STREET ADDRESS
Cy-§7-2P CITY-ST-2P
e O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COY-ST-2P
TmE [ Dakto TITLE O crange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P
TnE O petete TMLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certfy that the information upplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further carlify thai the information
indlicated on this report or supplemgntat raport Is true and accurate and that my signature shall have the same laga! oftect as if made under oath; that | am an officer or director
of the corporation or the recelver of rustaa empowered to execute this 4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentwith an address, with all gther Ijge empogiferad.
pY fREA N S [ Y oV #, p.
SIGNATURE: G UIRED V/MAI-— 9544y ISV
AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DNRECTOR T s Daysme Phane &

mp wa -




