2001 UNIFORM BUSINESS REPORT (ilBﬁ) FILED

DOCUMENT # P95000037209 Feb 12,2001 8:00 am
1. Entity Name
SADAN CORP | Secretary of State
’ 02-12-2001 90232 018 ***150.00
Principal Place of Business Mailing Address
1700 N. DIXIE HWY., #100 1700 N. DIXIE HWY.. #100
BOCA RATON FL 33432 BOCA RATON FL 33432 L{l [_vl l_,@! L™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 906 Applied For
7 8 Mot Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
ey - ) BN ) 1[N R e e
MOORE W. RODGEHS Street Address (P.O. Box Number is Not Acceptabie)
4800 N. FEDERAL HWY.
STE. 210-A
BOCA RATON FL 33431 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signalure raquired whan reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrecnon Campa'?” Evnan0|ng 0 $5-00 May Be
o ust Fund Cortribution, Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME MOFFITT, DANIEL E NAME
STREETADDRESS | 1401 S. OCEAN BLVD., #101 STREET ADDAESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-21P
e D 3 Delete TLE [J Change [ Addition
NAME MOFFITT, BARBARA L NAME
STREET ADORESS | 1401 S. OCEAN BLVD., #101 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33432 GITY-ST-2IP
TITLE O velete TITLE [ Change [T Addition
JNAME T, L. - NAME . . .| . 3 e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TE 3 velete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-87-2IP
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P * § ciy-sT-2p

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr £ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or zrustee ecuig this report as required by Chapter 607, Florida Statutes; and that mydme appears in Block 11 or Block 12 if

addiyg

changed, or on an attaghere A j wered.
oerver /Lo, 7/ 2(-335. 5707

SIGNATUR! .
wﬁnﬁgﬁf— mwuuf ?sﬂcsrgw cﬁ. / PIQ <, Date Daytime Phona #

CR2E034 {10/00)




