2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000095264

1. Entity Name

SABON, INC. .

. Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90010 048 ***150.00

T Mailing Address
2101 SOUTH ANDREWS AVENUE

SUITE 106
FT. LAUDERDALE Fi 33316-3459

Principal Place o}‘Business

20t SOUTH ANDREWS AVENUE
SUITE 105
FT. LAUDERDALE FL 33316

.

it

fy

LBg25103

3. Mailing Address

£0) 5w d) st Teer

2. Principal Place of Business

Lol S w, dlst TeLL,

| Hks
AN

RN

Suite, Apt. #, elc. Suite, Apt.-#, elc. DO NOT WRITE IN THIS SPACE
Bay 4 pay o
City'& State - City &'State 4. FE! Number Applied For
FO Q:l.— Lﬂu Ae{A K{"'e 4 FL FDK{' L n" AMJ k\'r L 26541 Not Applicable
Zip CDuntry) Co{mtry 0 $8_75 Additiona)

223\ 3331

5. Certificate of Status Desired )
Fee Required

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

PAYER, JAMES D ESQ.
1999 S.W. 27TH AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

SECOND FLOOR
MIAMI FL 33145

City

Zip Code

FL

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 ragistered agent and titie f applicable

{NOTE, Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible FlLﬁi NOWIH FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Agded to Fees

 (See criteria on back) E] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS,CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P . Ruﬁhange 3 Addition
NAME LEAVITT, COLE NAME Leav H) 60 |6 ‘
sTREET ADDRESS | 21014 SO. ANDREWS AVENUE STE 105 sreeraooress |(pp ) .0 &l s+ TeeT BayH
or-s-2 | FORT LAUDERDALE FL 33316 st | pord Lavdendale, FL 33310
TITLE -p O Delete THLE P 7 Xl change [ Addition
NAME NOCERINI, STEVEN F HAME NoceRini, Steveny F y .
STREET ADDRESS | 2101 SO. ANDREWS AVENUE STE 105 SREFTADDRESS (@) 9, i, dl BT TEET By .
orv-st-2p | FORT LAUDERDALE FL 33316 st |Ford Lavdendate, FL 333
TN O Celete e f Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP C4TY-ST-2IP
TME [ Dulate TILE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delats TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME. - | =+ - ; [ Detete——~—— M~ ~— . — .. Ocrarge __[ Addition |
NAME < T NAME ,
STREET ADDRESS * . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
port is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental

dress, with all other like empowered.

Stae Nocet) ni

changed, or on an attachment

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

fayuma Phone #

I/ 4 FME/OG ( 6151)55 1- 4956

CR2E034 (9/99)



