2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

b
DOCUMENT # 4311
3. Entiy Name P950000443 ecretary of State
SANGEQ GOURMET LOBBY SHOP, INC. 04-15-2002 90018 050 ***150.00
Principal Place of Business Mailing Address
12814 NW 20 ST 12814 NW 20 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
” - " \ II" I "
— M AR ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
LR [T 650688101 . [ oReIr
i Country e Country 5. Certificate of Status Desired O E«?e-gfqlﬁrdedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, DAVID W Street Address (P.O. Box Number is Not Acceplable)
ONE EAST BROWARD BLVD., SUITE 700
.+#T LAUDERDALE FL 33301
';L,i City "~ FL | 2P Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See criteria on back) k( Make Check Payable to Department of State
11, r. OFFICERS AND DIRECTORS “ﬁ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT & [ petete TITLE [dchange  [J Addition
nave.... [ EPSTEIN, SANDRA. _ . . U | 1. .S R
sReeT ADDRESS | 12814 NW 20 ST T T T e anpress | TS T T T T T TR s s s e
orv-st-ze | PEMBROKE PINES FL 33028 CIry-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS e
CITY-ST-2iP CITY-ST-2IP
Tmg AT [T oetete TITLE ‘Icharge [ Addition
NAME : o NAME
 STREET ADDRESS o S T STREET ADDRESS R o
CITY-ST-2IP CITY-ST-2IP

Bupplied with this filing does notqualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and acgurfile andYat my signaturs shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empoyered to aoecute this report as rege repter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with\gn address, i all otffer like empowgrag
'//_:3 02 G5y9YY250sp

“'—-erA'runE AND TYPED OR PRINTED Nnhus—éﬁumc om# OR DIRECTOR " Date Daytime Phana #

13. | hereby certify that the informatio

SIGNATURE:

AY 2268910

L



