2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED
DOCUMENT # P94000090605 May 02, 2000 8:00 am

1. Enlity Name

SARRO, INC. Secretary of State

02-20-2000 90027 045 ***150.00

Principal Place of Business Mailing Address
4515 GEQORGIA AVERUE 4515 GEORGIA AVENUE
#206 #206
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405-2809
us us
4501 Geopein Avenve | 4son Geoeeid Avenus
Suite, Apt. #, elc. Suite, Apt. #, stc. B3O NOT WRITE IN THIS SPACE
City & S?'g-.‘ ' City & State 4, FEl Number 65‘0544085 Applied For
Wesrtaw Peacd F WestPawv Befcd | ¥ Not Applicable
Zpp Country Zip Courtry - . $8.75 additional
5. Certificate of Status Desired O - h
3240, 1L.S.4. 28405 u-s4g. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1o - o nacs W oLt
AN AL . LT
KOEPPEL, JOEL P ESQ Street Address (P.O. Box Number is Not Acceptahle)
222 LAKEVIEW AVENUE B0 Geortid Avenu e
SUITE 260
WEST PALM BEACH Ft 33401 o e
) LASEST‘/\)Q—LM SEACH FL 2U05S
8. The abova named entity submits this statement fat the Burpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE N \3/{) /O O
Signatura, typed or printed name ¢f tagistered agant and wle it appdizable. {NQTE: Registared Agant signature required when reinskating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . R
c ; ! 10. Election Campaign Financing $5.00 may 8o
Tax ilhn_g n‘aqulrement and alects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1N 11 .
1TLE DP L] Delete e P HChenge (] Addition |
Ve OERTH, RONALD W A peerit, Rovn o W 2
SIREET ADDRESS | 3259 CLINT MOORE ROAD - #206 STREET ADDRESS | LJ501) Gro@ A AVESLE 8
b BOCA RATON FL 33496 OS2 | wesTRAcM BEACH, Fi. 33405 o
TTLE [ Detete TLE O change [ Adgition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
TIE . .. 3 Delete FLE . L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -5T-TP CITY-S1- 7P
TRE 1 Delete TIng Clonange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2iP
TTE ] Delete TME [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
LE O Deete TITEE E1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-29
13. 1 heraby certify that the information supglied with this filing does not quality for the exemption stated In Section 119.07(3){i). Florida Statutes. | furiher certify that the inforrmation
indicated an this report or supptemental report is true ancjaccurate and that My signature shall have the same legal effec! as if made under oath; that | am an offiger of director
of the corporation or the receiver or rustee empowerfid Byaxecute this report 2s 1equired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or on an aliachment with an address, with pll otiger like empowered.
- P AN o DT A'?.’O,- N U / / . &
SIGNATURE: ___ Sf.s: Se:. o CY e K SACTD W OBRTH  2/o/ib  Sll-§20-920
SIGNATURE AND TYPED OR PRINTEDAME-EF SIGNING OFFICER OR DIRECTOR N Daytene Phonea #




