2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000083745

FILED ‘
Sgp 21,2001 8:00 am
ecretary of State

152800

S

1. Entity Name :\<:
S & S PARTNERS, INC. 09-21-2001 90003 018 ***550.00
Principai Place of Business Mailing Address
431 NW 115TH TERR. 431 NW 115TH TERR.
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Malling Address ”II"III “II IHH IIII“'I" "m "’IN'" mu ("uu“l |u| "I\
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-%17905 Not Applicable
Zij t i it iti
P Country ap Country §. Certificate of Status Desired - {] $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Raglstered Agenl
Y e = s B T a— = L p——, D’Iame; - Teel LT ST TimentiEe. S0 S e T
STAREE’ DIANE T Street Address (P.C. Box Number is Not Acceptable)
4374 NW 115TH TERRACE
SUNRISE FL 33323
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!I FEE IS $550.00 ) - .
. : ; 10. Election Campaign Financin
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 e en ffdﬁ?o"g:!;fe
{See criteria on back} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE D O elete TIE O Ghange [ Additon | S
NAME STARZEE, DIANE T NAME B
stheeT aooress | 4371 NW 115TH TERR. STREET ADDRESS §
CITY-ST-21P SUNRISE FL 33323 CITY-ST-2IP ﬁ
TITLE D O Oelete TE I Change [ Addition | G
NAME SHARKEY, PATRICIA A NAE -
STREEF ADDRESS | 4371 NW 115TH TERR. STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33323 CITY-57-21P )
TITLE [T Dalate TILE OO Chenge [T Addition |
NAME = - e s e e = e e e BONAME e - T LT U = 2= - LR R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE J Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lot . CITY-5T-2P
ME ! * - LT - | o - . . ~[JcChange. [ Addition
NAME R L TEE 5 S Era vean NAME
STREET ADDRESS L RS - SR STREET ADORESS * - . TOSERELECSwPr T e e wooed 3y,
CITY-ST-2iP v L o e s CITY-57-2P
13. | hereby certify that the information supplied with tms filin g "does not qual\fy 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye e Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachmenft witl £, with all other like empowered.
SIGNATURE: _{7 < / 7/ o Zsih 742-0077
Daté Daytime Phong #




