2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABRINA REALTY, INC.

P93000070263

FORT LAUDERDALE
us

7 Mailing Address
EST OAKLAND PARIC BLVD.

3. Principal

2830 W 0akiend_PK Bl

Suite, Apt. #, etc.

220

? Maliing Address
| Py Box

Suite, Agt. #, etc.

/00068

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90040 037 ***150.00

S

DO NOT WRITE IN THIS SPACE

-

22210 1" Gs o

23210 =Y

ffu y & State Cﬂ; & Staje. 4. FE) Number Applied For
, ﬁ‘M ep pl F M F/" 65—0439786 Not Applicable
Country Country $8.75 Additional

]

5. Certificate of Status Desired h
. . Fee Required

6. Name and Address of Current Registered Agent

EDWARDS, NOEL A
1131 NW 18 STREET
FORT LAUDERDALE FL 33311

Name

7. Name and Address of New Registered Agent

Street Address (P.

Q. Box Numbaer is Not Acceptable)

City

Zip Code

FL

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, typed of printed nams of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back} O

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payablié to Department of State

10. Election Campaign Finanbing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIHECTOHS ‘ I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D ' [ Delete TILE [ Change ] Addition

NAME EDWARDS, NOEL A NAME

STREET ADDRESS | 1131 NW 18 STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-S1-21P

TTLE D O Delete TITLE [ change [ Acdition
| e EDWARDS, CAROLYN S NAME

STREET ADDRESS | 1131 NW 18 STREET STREET ADDRESS

crr-s1-2¢ | FT. LAUDERDALE FL 33311 cinv-§t-2

TILE - [ Delete TITLE T €= .oe==". [ {hangs - Addilion-|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21F

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report je
of the corporation or the receiver or frustee g
changed, or on an attachment with an & daffess, w

13. | hereby certify that the information supplied with thi

ith 2N other like empowe

Hingse oo axempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
grind accurate and that my sig e shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as requiragdby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

9%
2/15/02  fvy p45

Data Daylime Phone #

AV SL09180

CR2EQ34 (8/01)



