2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # P95000030139 May 09,2000 8:00 am

SALES ASSOCIATES OF SOUTH FLORIDA, INC.

F‘rinci"pal Place of Business Mailing Address

750 € SAMPLE RD 75) E SAMPLE RD

SuITE 225 SUITE 225

POMPANO BEACH FL 33064 POMPAND BEACH FL 32064-5158

2. Principal Plage of Business 3. Mailing Address “II‘{“‘ [ll lm

i

Secretary of State

05-09-2000 90141 046 ***150.00

IWIERN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numuer _| Applied For

- ) 65-0574787 Not Applicable
Zip Country op Couniry $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, MICHEAL Street Address (P.O. Box Num;er is Not Acceptable)
8 BRINY AVE #504
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted narme of registarad agent and ttla if apalicable (NOTE: Registerad Agent signature reguired when renstaling} DATE
9. This carporaticn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o )
10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign ™ 9 $5.00 May Be
gy ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Gelete TILE (3 Change (] Addition
AN JAKAB, GLORIA e
STREET ADCRESS | & BRINY AVE STREET ADDRESS
CITY-ST-ZiP POMEANO FL 33062 CITY-ST-2IP
TITLE '} . [ Delete TILE OJchange [ Addition
e FLEMING, MICHAEL NAME
STREET ADDRESS 8 BH!NY AVE STREET ADDRESS
CITY-ST-ZIP POMPANO FL 33062 - -§ CIY-8T-ZiP - g
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TmE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ oelete TITLE [J Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE = Delete TITLE O Change, [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

13. Thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental repart is true and accurate 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,Of fLstee empower
changed, or ¢n an attachmen; ’%address, w‘\}b il ot

SIGNATURE: = SEA VUK @gﬁﬁ) Tﬂ /4

xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OHgINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytima Phona #

CR2E034 (9/99)



