2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010302

1. Entity Name

VIVIAN SAILS, INC.

Principal Place of Business

2409 E. LAS OLAS BLVD
FT. LAUDERDALE FL 33301

us

Mailing Address

P. 0. BOX 2485
FT. LAUDERDALE FL 33303-2485
us

2. Principal Place of Business

3. Mailing Address

Y03 E (A5 ours Bl

Suite., Apt. #, etc.

Suite, Apt. #, etc.

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

05-15-2000 90164 004 ***150.00

M

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number Applied For
r I ALO KL DRLE ) FL' 650467017 Not Applicanie
Tt T Country 0 $8.75 Additional

£ 3330\ Uls

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOFSHEVER, HAROLD S
4875 N FEDERAL HWY 7TH FLOOR
FT. LAUDERDALE FL 33304

Name

Street Address (P.O. Box Number s Not Acceplabie)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tte ! applicable

(NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

g o s o At WAY 2000 Foemilbo a0 | 1SS CoTosn oy $5.00 oy
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DpP I Delete TOLE O Change [ Addition | &
e MURPHY, VIVIAN A e 3
STREET ADDRESS | 2409 E LAS OLAS BLVD. STREET ADPRESS 2
CITY-$1-2IP FT. LAUDERDALE FL CITY-S1-21P ul
TILE VPST [ Delete HITLE O change (O Acdition &
NAME MURPHY, RAYMOND L NAME
STREETADDRESS | 2400 E LAS OLAS BLVD. STREET ADDRESS
GiTY-ST-2P FT LAUDERDALE FL CITY-S1- 2P
TITLE 3 Delete TTLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TINLE 3 selete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-ZIP
TITLE [ Gelete TILE [T change [ Addition
NAME NAME —
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true and a
] hle this report as required by Chapter 807, Forida Statutes; and that my name appears n Block 11 o7 Block 12 1

@lyer or trusiee empowered to-8
ith an address, with all #

ol the corporation or 1ha

q ermpowered

OR PRINTED MRIE OF slempts OFFICER DR DIRECTOR

/3

focee g54.-523.890Y

* Dale Daytime Fhone #




