2000 UNIFORM BUSINES;S REPORT (UBR)

1. Entity Name

SARK, INC.

DOCUMENT # P92000004754

|

Principal Place of Business

7462 3W. 166TH TERRACE
MIAMI FL 33157-3870

Mai!iné Address

|
7462 SW. 166TH TERRACE
MIAM) FL 33157.3870

{

+
1

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, &iG.

Suit(;:. Apt. #, etc.
i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90109 047 ***150.00

|

I

AN

I

DO NOT WRITE IN THIS SPACE

DONNELLAN, J J Il
1900 BRICKELL AVENUE
MIAMI FL 33122

1
|
|

|
|
|
i

City & State City & State 4, FEI Number 65'“6%92 Applied For
. Not Applicable
i Count Zip | Count ) i
e untry e ! ountry 5. Cenilicate of Status Desired O $8'75 .ﬂ_.ddmonal
i Fee Required
e~ §-Name amd‘Address of Current Registered' Agent—. - — -j - - — 7.~Name and-Address of New Regisiered Agent——-—- - —
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

t
+

|

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

Signature, typed or printad name of registered agent and title i ap{;hcque.

{NOTE' Reqistared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TITLE [ change [ Addition
NAME KUNDE, GEORGE j NAME
STREETADORESS | 7462 SW 166TH TERRACE STREET ADCRESS
CITY-sT-21P MIAM! FL | CITY-ST-2IP
TITLE PSTD l [ Delete TITLE [1change [ Addition
NAME SPRECHER, ROBERT i NAME
STREET ADDRESS | 7482 SW. 166TH TERR. ! STREET ADDRESS
CITY-5T-2tP MIAMI FL ! CITY-ST-2P
Clame —_ _ . .[O.palste—J-TnE = {2).Change—— [ Adgiticn. | -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P I CITY-ST-2ZIP
TIMLE I 7 Delets TILE {J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
e J O Detete | T [Jchange [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
me L e O change (] Additien
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-3P ' CITY-ST-20P

13. | hereby certity that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is trye ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

YED NAME OF SIGNING OFFICER OR DIRECTOR

of the corgoration or the receive] or trus er execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme addr ithfal] gher like empowered.
nar A Tle A AT & R ER LT
SIGNATURE: _ S ISl A 22 e
SIGNATURE AND TYPED OR PRI Data Daytime Phana #

I~ own T

T L w sy eret e ihrar A’ D TUHELGACD 3 Pl DT

Lot e ey



