2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045795 - Feb 29, 2000 8:00 am
SARA WANMAN DESIGNS CORPORATION Secretary of State
02-29-2000 90155 006 ***150.00
Principal Place of Business Mailing Address
536 HIBISCUS DRIVE 536 HIBISCUS DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33013-5013
nnn241ax
=87 HAMaER waYy 37T WARNER W
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ® | Appiied For
HoLLYWoDD , P Houweep e 3309 65-0670859 Not Applicabls
Zip Country Zip ' Cousitry L _ $8.75 additional
. fi .
33014 usA 33019 ﬁ ‘ O.S.A, 5. Certificate of Status Desired [ Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAIJAM, SARA Street Address (PO, Box Number is Not Acce
+ . 0. plable)
ol ( 536 HIBISCUS DRIVE {437 HoANaR ""“’q
HALLANDALE FL 33009  HoGvwaep, F¢ 3301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
e Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing re.a-quirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 12 E:i::lg:ncéag&?;?guti:j neing O fdsd‘gjct,ohg?;sa o
(See oriteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- D 7 Delete L {Jchange [ Addition
- WAIJMAN, SARA . NAME
ezt | 536 HIBISCUS DRIVE ¢ 14T RaBiRBR WAY |
s120 | HALLANDALE FL, HouYwaoD, Ge FRIY omr-srze
- T pelete TITLE T Change [ Addition
NAME -
STREET ADDRESS
sT-ze CITY-ST-Z7iP
- T T O Delete Tme T T [ change (] Addiiion
NAME
e STREET ACDRESS
sT-Zp CITY-5T-7IP
O oatete TILE [ Change [ Addition
- NAME
wonnrne STREET ADDRESS
ST P CiTY-ST-2IP
[J petete TIMLE ([ Change ] Acition
MAME
annnrag STREET ADDRESS
ST-7P Ty -51-71p
[ peiete TITLE [Jchange [ Addition
NAME
i STREET ADDRESS
5T-21F CITY-ST-2IF

! hereby certity that the information suppiied with this filing does not qualiy for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 it
changed, or an an attachment with an sddregs, with all other like empowered.

. . NN ge )l V4 TrRLRE L HaR)
=ATURE: o ACAAGUWIQ " R

- SIGNATURE Al wﬂ? OR PRINT@E OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



