2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name ' o
S N
SAGEMONT, CORP. e R
; GOHAR -6 Pit1p:n7
Princiaal Place of Business Mailing Address "
W . e e
1570 TOWN CENTER CIRCLE 1570 TOWN CENTER CIRCLE SELH TR
WESTCN FL 33326 WESTON FL 33326-3642 TALLARAS
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE ' THIS SPACE
City & State City.i & State 4. FEI Number 65-060 Applied For
. 7207 Not Applicable
o Country ap Country 5. Certificate of Status Desired X gg'gg)‘jgﬁﬁ"“al
6. Name and Address of Current Registered Agent . ______ 7. Name. and Address of New Registered Agent _ . — - —
Tt T Name
FINEBERG' LIBO B ESQ. Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this Statement far the purpase of changing its registered office of registered agent, of both, in the State of Florida.

SIGNATURE ;
Signature, typed or printad narme of registered agent and title If appicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi !
c C ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See ariteria on back) | Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIOMNS / CHANGES TO OFFICERS AND DIRECTORS IM 11
T vID (1 netete e _ O Change [ Addition
NAME GOLDMAN, RICHARD M NAME 113 N ] 0= 1ME;S a1 -2
sTREET ADDRESS | 521 SW 7TH AVE. STREET ADBRESS =03 A1000--01107--021
CITY-S1-2P FT. LAUDERDALE FL 33315 ) CITY-S7-21F L2t 2 1 SE} . _flg ****’1 E:’Eg v ?5
e PD [ Detee me O change [ Addition
NAME GOLOMAN, RENEE K NAME
sTAeeT anDRESS | 521 SW 7TH AVE. STREET ADDRESS
civ-st2P | FT. LAUDERDALE FL 33315 7 oTy-ST-27
TITLE A [ Delete _Tme - - [ Ghange— =) Adgition- |-
NAME GOLDMAN, BRENT NAME
SIREET ADORESS | 4486 DOGWOQD CIRCLE STREET ADDRESS
or-s-2¢ | WESTON FL 33331 ‘ OITY-57-2P
THLE vSD ] Delete TITLE [ change [ Addition
NAME FINEBERG, LIBO B NAME
sTreeT AnDRESS | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS
cvst-ze | POMPANO BEACH FL 33069 _ CaY-ST-27
TITLE " ) oeete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP _ CITY-5T-2iP B
e [ Dslete e , [lcChange [ Addition
HAME NAME Ts
STREET ADDRESS STREET ADDRESS
2SR : CiTY-5T-2IP

i3. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under catiy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke empowered.

iz i OREN b acon astam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Paytime Phora 4

HaY alsll

MDACASA



