&
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P96000045795 Feb 02,2001 8:00 am

1. Enty Narme Secretary of State
SARA WAIMAN DESIGNS CORPORATION 02022001 90784 003 **¥150,00
Principal Place of Businass Mailing Address
1437 MARINER WAY 1437 MARINER WAY
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019 - .
709598
S S— L
7
2020 ) wé 30 AV | 2000 iy 207 Avk
Suite, Apt, 4, etc. Suite, Apy, #, etc. DO NOT WRITE IN THIS SPACE
p-id =ty
FTar ]l APTH# |4
City & State __ o City & State ;CZ_ 4. FEl Number 65.%70859 Applied For
Avers TULA ,‘IL e AMUQ_A‘ Not Applicable
Zip Courniry Zip Country . ! $8.75 additional
Ty g - 5. Certificate of Status Desired ' N
FRIB L YSA 3318HO i O Feo Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
§ MName o o -7 -
WAIJAM, SARA
Street Address (P.C. Box Number is Not Accepliable
1437 MARINER WAY ‘ urber pracie)
HOLLYWOOD L 33019
City FL Zip Code
8. The above named entity submils 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 titla if applicable. (NGTE: Registared Agent signatura required when reinstating) DATE
. B o ‘ n
9, This f:.orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (0  Addedio Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 7 Deiste TILE [ Change [ Addition | S
NAME WALIMAN, SARA NAME =4
sTreeT ADDRESS | 1437 MARINER WAY STREET ADDRESS 3
Ciry-ST-2I9 HOLLYWOOD FL 33019 CITY-S7-2IP I
> ol
“TmE [ Delete TITLE [ Change [ Acdition g
o NaME NAME
'::STFIEEIADDHESS STREET ADDRESS
GITY-ST-ZIP oITY-ST-Z2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME -
“|~STREETADBRESS (7T T -~ ~ - e -~ W"STREET ADDRESS |[— - — ~~- -=~-~~"7 T e A - e - -
_QITY-ST-IIF CITY-ST-2IP
“TALE 1 pelete TLE (1 change [ Addition
L;?ME NAME
SIREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TMLE 3 elete TITLE (1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemgalal 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 receiver ol truklee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment withan apidress, with &li other like empowered. /
SIGNATURE: // /F/0 !
smunun?mn‘qpeb OWB NAME OF SIGNING OFFICER OR DIRECTOR é Dae 7 Daytima Phona #

N )



