2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT # P94000088112 Jan 21,2000 8:00 am

1. Entity Name

SAGE CONSULTANTS, INC. Secretary of State

01-21-2000 90081 017 ***150.00

Principai Place of Business Mailing Address

PLANTATION

us
ol Wirnmit ppon fue | obiownmice Pt IS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Cit;v & State 4. FEI Number Applied For
PLH"UTHT\D“) Ftbﬁ'lhﬁ PLMTHTI‘_M) FLCJE,IQiQ 650540888 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3—;3 '—L"' 323 ’Z.Li 5. Certificate of Status Desired | Foo Reguired
6. Name and Address of Current Registered Agent - e - 7. Name and Address of New Reglsterad Agent-
MName
CANARICK, BERNARD D Street Address (P.O. Box Number is Not Acceptable)
177 N PINE ISLAND RD
SUITE 118
PLANTATION FL 33322 & FL | 2P
o

8. The above name\ntity submitgdhis stat t for the purpose of changing its registered office or registered agent, or both, in the Stateof Florida.

SIGNATURE { ' th ZC)UD

Signature, thed or prnted'nama of registered agant and titls if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation igf¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam J T
- N . . gn Financing $5.00 May Be
Tax fillnlg require nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. " Added to Fess
{Seo criteria on bick) | Make Check Payabte to Department of State
11, F OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DP CJ Detete e L Eerange [ Acdition | &
NAME DALVA, MARLENE HAME Lol Lot Do Put i‘”
STREET ADDRESS | {(1240-NW-4FTH ST STREET ADDRESS Q
cnv-st-20 | SUNRISE FL 33357 CiTY-ST-2p Peauranows FL 33z2Y i
- o
e T CJ Delete THLE Detuas DT Ol Change [ Addition | O
e DALUA, JOEL e 20b WIMAMILL Pt AUT
STREET ADDRESS | 9700 NW 17TH ST. STREET ADDRESS
orv-s-2 | PLANTATION FL 33322 CTY-§7-2P PLawTeIDW . PL 2332Y
wmE ’ Obege ~ Fme 7} - 7T T T T Ochee O Addiin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TILE - ] Delele IMLE [ Change [ Additicn
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE - ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE C Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY- §T-21

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefkmpowered s exedute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if

changed, or on an attachrment with an add er li powered.
- . , JogL } /
SIGNATURE: ____ ~ Dewv g [ [(&[Qow
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR N Data Daytime Phone #




