2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 16, 2002 8:00 am
DOCUMENT #  P94000018847 ecretary of State
SAN-MAC, INC. 04-16-2002 90162 015 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON STREET 1940 HARRISON STREET
300 300
— S AT AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%82550 Not Applicable
“ip Cauniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A iy vy oy v Ty o R
1940 HARRISON STREET
STE 300
HOLLYWOOD FL 33020 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registared Ageni signaturg required when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7 Add.ed p
(See criterfa cn back) {, : O Make Check Payable to Department of State
1. * QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [J Delete TITLE DPST O Chenge [ Addition
NAME MACLEAN, SANDRA NAME Sandra MacLean-Best
steer anoress | 50 E. DANIA BEACH BLVD. sreeraooress | 50 E. Dania Beach Blvd.
cmv-st-zp | DANIA FL 33004 crv-st-2¢ - |Dania, FL 33004
TITLE O telete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TMLE [ pelete TITLE (O change [ Addition
NAME - -~ - - - e e o e m o e - LlSNAME S e e L ez T
STREETADDRESS. | _ .~ _ _ e o STREET ADDRESS
CITY-ST-21P ’ ' orv-st-ze” |7 0T N -
TINE O pelste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE . [ Delate TITLE 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an address, with all other like empowered.

P R S & N7 L //‘\."—,“‘" >
SIGNATURE: _& ;J_raa!..?' A AN 4 WY- 933 667 )

SIGNATURE ND TYPED OR PRI D NAME @ SIGING OFﬂER OR DIRECTOR L Daytimg Phong #

ZICIEIN

uf

CR2E034 (9/01)



