2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

SAPIR CORPORATION

P93000056478

Principal Place of Business
5886 ROYAL ISLES BLVD.
BOYNTON BEACH. FL 33437
us

Mailing Address

5886 ROYAL ISLES BLVD.
BOYNTON BEACH. FL 33437
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90006 042 ***550.00

INRDRGRA AR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0436642 Not Applicable
Zip Country Zip - Country $8.75 Additional

. ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name __ |
R S e

Y e o e e © e e T e - oz
: fR, JACK Street Address (P.O. Box Number is Not Acceptable)
5886 ROYAL ISLES BLVD.
BOYNTON BEACH FL 33437
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.
. SIGNATURE
Signature, typad or printad name of registered agent and tills if applicable. (NOTE: Registered Agert signatura requirad when reinstating) . DATE
T 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 < o Financl
Tax filing requirement and elects o do so. " After September 12, 2001 Fee will be $750.00 10 Elﬂejz:llc;:r%agﬂ::lr?guﬁgl:ncmg ii’ggohgzzfe
{See criterla on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFF!CERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME SAPIR, JACK NAME
sTREET ADDRESS 16343 GRAND CYPRESS CIR. STREET ADDRESS
omy-s-2r  |LAKE WORTH FL 33463-7360 CITY-S1-21P
THLE D [ pelets TILE [J Change [ Addition
NAME SAPIR, SUE C NAME
STREET ADDRESS |64 DAVID COURT STREET ADDRESS
cmy-st-2P [DAYTON NJ 05510 CITY-5T-21P
LImE D o 7 O pelete TILE [ Change [ Adgition
w AR GARY T ST e e e e e o LT
STREET ADCRESS |13 ICE MEADOW LANE STREET ADDRESS
cmy-s-2p - |ABERDEEN NJ 07747-1704 CITY-ST-2IP
TITLE [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental report is true an,

EQUIRED

gze H B 3? g%;gmag?

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that Y am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECF g’ 1 O
P

Ao

L -

Daytime Phona #

AY 6618200

CR2E034 (5/01)

o

[ B



