2002 UNIFORM BUSINESS REPORT (UBR) Abr 22F12%02 8:00 am
, -
D MENT #
DOCUM P94000085457 ecretary of State
SARS, INC. 04-22-2002 90279 039 ***150.00
Principal Place of Business Mailing Address
1601 N. PALM AVE. #211 1601 N. PALM AVE. #2011
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
N N IR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
650534126 Not Applicable
Zp Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age_nt

T T - ) Name

KENNEDY, DOUGLAS M
1601 N. PALM AVE. #211

Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

(o

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 or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. . . PR " N . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Add.ed ‘o Fees
(Bee criteria on back) Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

TITLE vP [ petete
NAME KENNEDY, DOUGLAS M

staeeT AoDRess | 4011 BUCHANAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZP

NAME STARR, MARY J NAME
swReeT AD0RESS | 7832 SW 118 COURT STRETADDRESS | £ p P DWW S Dy

crv-st-2¢ | MIAMI FL CITY-ST-21P ey, L 7.393\"“5

THLE P ) O oelete I TMLE |Crange [ Addition

TITLE T [ peele TITLE [ Change  [_] Addition
NAME HAMPTON, MICHAEL ’ NAME i

STREET ADDRESS | {1460 NW 8TH STREET STREET ADDRESS

CITY-8T-2P PLANTATION FL CITY-ST-ZIP

TILE S [ Dalste THTLE [ Change ] Addition
NAME PISCOPQ, LAUREN NAME

sTREeT A0DRESS | 1714 CREAKERS WAY STREET ADDRESS

CiTY-ST-2IP WESTON FL 33326 . CITY-ST-ZIP

TIMLE : ' O Celete TILE [ change [ Addition
NAME = ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an '@-ﬂim yer like empowere D: Q‘S\Q-%
SIGNATURE: ot \ N WM,)

SIGNATURE AND TYPERrOR PHWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

DC TN

CR2E034 (9/01)

—

/ Kennedy y /z/al 459 421 720
T Tow T Demerwwr |



