2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050640 Apr 27,2000 8:00 am

17 Enity Name ecretary of

State

SAIL US, INC. 04-27-2000 90612 049 ***150.00
' Principal Place of Business Mailing Address
|
1900 SE t5TH STREET > 0. Bo '35"”033' 4 o .
FORT LAUDERDALE FL 33316 'I:'ortlzz,éerdale, FL LUUTJYJG
us 333350304
s v ORI
0. Box 350320Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FE} Number Applied For
. ﬂw«&-ﬂ@ERDA LE‘ FL 65-0422908 Not Applicatile
Zip Couniry Zips 3 33 5 C°2ry5 2 5. Certificate of Status Desired [ ?ese-gfq lﬁfg;“"”a'
E -
6. Name and Address of Current Registered Agent i - _ 7. Name and Address of New Reqistered Agent
Name '
Jua)stcot _.7;*4«) E.
DUNSMOOR' JOHN E. Street Address (P.O. Box Number is Not Ac’cep_t,gﬂe)
1323 S.E. 17TH ST. /980 SE (S S7
SUITE 474

FT. LAUDERDALE FL 33316

VW 7 L cleenl?ee FL Zi‘,’:sqo:%ez /é

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis 9orporati9n is eligible to satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D 1 Delete e 1 Change ] Addition
NAME DUNSMOOR, JOHN NAME
sTreeT ADDRESS | 1323 S.E. 17TH ST, SUITE 474 STREET ADDRESS
om-st-2p | FT. LAUDERDALE FL CITY-57-2P
TITLE ST ] Delete TME O Change [ Addition
NAME DUNSMOOR, SUSAN . . NAME
STREET ADDRESS | 1323 S.E. 17FH 8T, SL™* /4 STREET ADDRESS
orv-s-2¢ | FT. JAUDERDALEFL ~ ~ CITY-51-7P
TITLE - T - Tlpeleg =~ — [ Tme - - etk ol - -=-[Z]'Change ~[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-81-IP
TinE [ Dekete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2ZP

13. | hereby certify that the information supplied witk
indicated on this report or supplemental reptrt is
of the carporation or the receiver or tpasie empg
changed, or on an attachment with fiFaddrega’ wi

e ahd accurate,

I

is filingfoes not glalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd thal my signature shall have the same lega) effect as if made under path; that | am an officer or director
g/&d to executrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

SIGNATURE: b N as z - soaemigin PSY Szy IITE

Date Daytime Phone #

(-t

=



