FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P02000056446 Secretary of State
1. Entity Name 05-01-2003 90400 026 ***150.00
SANZARI AND ASSOCIATES EAST, INC.
Principal Place of Business Mailing Address
5100 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY
SUITE 409 SUITE 409
i B — IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt.#, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number o Applied For

B . s - - : 02 06044 98 ' Mot Applicable
“ip Country . ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEMRY L % GL Street Address (P.O. Box Number is Nol Acceptable}
- 5100 N. FEDERAL HIGHWAY
SUITE 408
FT. LAUDERDALE FL 33305 City FL -Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name q! ragistered agent and title it gpplicable. (NOTE: Registered Agant signatura required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 )
) _ ) i F )
i Hay 12003 Foo wi b $55000 Lot o 3500 e
Make Check Payable to Florida Department of State ’
10. e T QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
ne [0 . O pelete TLE [ Change [ Addition
NAME SANZARI TONY NAME
STREET ADDAESS | 2100 N. OCEAN BLVD., #805 STREET ADDRESS
ciry-st-ziF .| FT, LAUDERDALE FL 33305 CITY-ST-2IP
TITLE Tl O Detete | IR ASST S€ Cﬁ (] Change  BAAddition
NAME v NAME LAICAY UEEEL
STREET ADDRESS STREETADIRESS | ST 0w W) FEISRAC HIGY . f e .r/c' ¥ o9
GITY-ST-2IP = - oS-z - |PT LAV ERDALE L 353
TITLE o O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE O Delete Nt 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 ' GITY-sT-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-7IP
TILE ) peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. -1 hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}), 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
o empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment with apf address, with all othgf like empowerad.
LARRY (CGer

SIGNATURE: ___ SIGE IRED Assr—Sece  #-39-3 ANy @?jd’?ocl

SIGNATURE AND TYPED QR PRINTE] NAME\O_FyIING GFFICER OR DIRECTOR Date Daytirna Phong 4

of the corporation or the receiver or i

A—

2115820

A

CR2E034 (10/02)

'
3



