FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

St96010

DOCUMENT #  P93000056478 ecretary of State
1. Entity Name 04-28-2003 90331 036 ***150.00
SAPIR CORPORATION
Principal Place of Business Mailing Address .
6106 TERRAMERE CIR 6106 TERRAMERE CIR
BOYNTON BEACH. FL 33437 BOYNTON BEACH, FL 33437
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. # etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number 5 013 Applied For

6 6642 Not Applicable
i Zl t ey
Zip Country P Country 5. Cernflcale of Status Desired O $8'75 A_dditlon-ii
s o P I I —— C__ . .. ... _FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K .

SAPIR' JAG Street Address {P.O. Box Number is Not Acceptable)

6106 TERREMERE CIR

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -

B Signature, typed or printed name of regist;e:ed agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[ . ;
@ ) : "
“ ﬁHLE—NOW!" ‘FEE |_5“$150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me - |[D OJ nelete TIMLE [ change [ Addition _g_
NAME . | SAPIR, JACK NAME =]
street onness | 6106 TERREMERE CIR STREET ADDRESS 3
onv-s-ze | LAKE WORTH FL 33463-7360 oITY-5T-2P S
o

TITLE D [ Delete TILE O¢changs ] Addition 5
rave___ | SAPIR, SUE C . NAME 3

TSR RO | e e - = —_—

sTreeT anokess | 64 DAVID COQURT
cry-st-ze | DAYTON NJ 05510 - cir-St-2P

TITLE D 7 Delete | TITLE [Jchange ] Addition

NAME SAPH, GARY NAME

stweeTapoeess | 13 ICE MEADOW LANE STREET ADDRESS

ony-st-ze | ABERDEEN NJ 07747-1704 CITY-51-2P

TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE T Delete TITLE O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O petete TITLE [} Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sianaTURE: __ SIGNATURE REQUIRED £, 4 L M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

|



