—_ ' ]
_ 2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

PP ———

DOCUMENT # __ PO2000058790 Secretary of State
1. Entity Namie T ’ 03-03-2003 90862 026 ***150.00
SAWGRASS AUCTIONS, INC.
Principa! Piace of Business Maifing Address
6574 SR 7 PMB 163 6574 SR 7 PMB 163 tUVLTIAGY
COCONUT CREEK FL 23072 COCONUT CREEK FL 33073
2. Principal Place of Busness 3. Maiing Address ”II"II, m II"I “I“ Ilm 'Im II"“Im I"I”Im "M m” "” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ohe~ 367804k/ Not Appiicable
Zip Country Zp 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 Reglistered Agent

Name

Street Address (F.0. Box Number is Not Acceptable)

SCHWARTZ, MICHAEL o

2514 HOLLYWOOD BLVD

SUITE 508 o _ B o . N

HOLLYWOOD FL 33020~ ==~ - AR e YT )
. Z FL [ 70

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

SIGNATURE

B Siq'nature. typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signalura required when reinstating) DATE

CR2E034 (10/02)

;o F""E NOWF!! FEE IS $150.00 9. Election Campaign Financin
{5 J A_ﬂgr May,!, 2003 Fe.e will be $550.00 Trust Fund Co:tr?bution. ° O fciil;?ﬂ?ohl‘liife
Make CEe k?ayable to Florida Department of State
D CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
D - CJ Delete L [JChange [ Addition
.+ | SCARBROUGH, VIRGIL NAME
sTeET aonkess | 8574 SR 7 PMB 163 STREET ADDRESS
crvstzp | COCONUT CREEK FL 33073 CITY-ST-21P
TLE D O Delete TITLE Ol Change  J Addition
NAME COHEN, BERNARD NAME
streeT aonress | 6574 SR 7 PMB 163 STREET ADDRESS
carv-st-zp | COCONUT CREEK FL 33073 : CTY-S7-2IP
TITLE 3 Delete TITLE {JChange [ Acdition
NAME NAME
STREETADDRESS. | o o i " . = e o mee g |oSTREETADORESS | -

OTY-5T-2IP CITY-5T-2IP

TTLE O Delete TNLE [[J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ O Belete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ¢

SIGNATURE: RoTTnS SRR IS ISTsedocde Nt o?é%w? F¥5- 509/

2>
ESHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




