2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047852

. 1..Entity Name '

LAW OFFICES OF SALLY N. SAWH, A PROFESSIONAL ASS

Principal Place of Business

1054 KANE CONCOURSE
BAY HARBOR FL 33154

Mailing Address

1054 KANE CONCOURSE
BAY HARBOR FL 33154

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90160 008 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0507871 Applied For
Not Applicable
Zi Countr Zj Count i
P Y P umry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
SAWH, SALLY N e —- ~| -Street-Adaress (P.O. Box Number is Not‘AcCeplable)~ = -
~1054 KANE CONCOURSE R restAdaress 0. Box Humber iy Not Accepta
BAY HARBOR FL 33154 x
City \ Zip Code
. FL
8. The above named entity submits this, lateg)ant for the purpose gf‘changing its reg¥gtered office or rdgistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registarad agent and titla i eﬁp_linz-ﬂa‘ WBG Agr‘! signature requirad when reinstating) DATE
. e . . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 350.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O belete TITLE [ Change [ Addition
NAME SAWH, SALLY N NAME

stReeT aooness | 1054 KANE CONCOURSE STREET ADDAESS

CITY-S1-21P BAY HARBOR FL 33154 CITY-ST-2P

TImLE O telete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE ] pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-st-ze | . e e e eene — [RoCITYSTZP - T e e S N

TITLE (O pelete TIMLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZiP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAE 55

CITY-$T-2P RN

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation ar the receiver or tr
changed. or on an attachment with

SIGNATURE:

SIGNAT AND TYPED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0188826

CR2E034 (10/00)



