2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAN MAR, INC.

- P02000114187 (4,

P

Principal Place of Business
5625 LANDINGS COURT
BOCA RATON FL 33496

Mailing Address
5625 LANDINGS COURT
BOCA RATON FL 334%

FILED

Jul 10, 2003 8:00 am

Secretary of State

07-10-2003 90115 044 ***150.00

AU LS

3. Mailing Addn

2. Principal Place of Business ezs-
bsas Lasomes Cr

bst5 Lagpures €T,

Suite, Apt. #, etc.

Suite, APl #. o0, ¥ CHECK HERE IF MAKING GHANGES

Applied For

4y & State ity & State
&oc,k°@_4(b'ﬂ L FL Y4l f%oc,q (land ;lﬁ ERRLY Not Applicable

4., FEz\tr.n_béer” 70’, 3 "1’

ﬁCountry

o $8.75 Additional

§. Certificate of St-auii[ﬁj_es‘nrred _ Foe Required .

iy

;9:: .5 i 51‘ L Gountry ,?lp? ¢ 9L

--—- —<&-Name and Address ot Current Ragistered Agent™ ~ 7. Name and Address of New Regiatered Agent

M CrisupAn |, Sgngens

GRISHMAN, SANFORD Strest (‘Adglress (RO, BoxyNumber is Not Accepiabie)
5625 LANDINGS COURT 1> AN NS
BOCA RATPN FL 33496

Cityy e ﬂﬁ"rn"f FL LprCodg'S (/7',(

8. The above named eptity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the abligatioris of rggistered agent.
s

SIGNATURE. £
! Si amri typad V primted name bl registared agent and title if applicable.

(NOTE: Registerac Agant signatura raquired when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D T Delete TILE [1 Ghange [ Addition
NAME GRISHMAN, SANFORD NAME L
- PR 01 .

steeer oo | 5625 LANDINGS COURT sreetsoviess | G £ < o
omv-st-ze | BOCA RATON FL 33496 CiTY-§T-IP 2 sca fared FL 34y o
TILE D (J Delete TILE [J Change [ Addition
NAME GRISHMAN, MARILYN NAME ,

* P ) .,
sthect Acoress | 5625 LANDINGS COURT e | C S AT BAVOlULs oo
ClTy-ST-2P BOCA RATON FL 33496 CITY-ST-2P /3 sea (L Aao pJ [/’(__ o g L
TITLE Ooeete  ~Q nrE T T T e s ‘[JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-ZiIp CITY-87-7IP _
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP SITY-ST-21P
TILE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2Ip CITY-ST-21P

12. | hereby certify that the informatipn supplied with this filing ddes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplgmantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | ant an officer or director
of the corporation or the receivgfior trustee empowerad to execute this report as réquired by Chapter 507, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment ivith an address, with all other like empowered.
’2/7/0? 5l 2uy g7y

SIGNATURE: NATURE REQAIGEY Geslingd
Deta Daytime Phona #

zﬂumune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

K

dd  £896S10

CR2E034 (4/03)



