2oo:.>iyy‘__|fo,nﬁm BUSINESS REPORT (UBR) FILED

e P - Feb 21, 2002 8:00
DOCUMENT #* P96000058503 gecretary of Statg "

1. Entity Name""

SANRICO ENTERPRISES, INC. 02-21-2002 90096 048 ***150.00
Principal Piace of Business Mailing Address

3669 N FEDERAL HWY 3669 N FEDERAL HWY

POMPANO BEACH FL 33054 POMPANO BEACH FL 39064

IRV BAR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+ City & Siate City & State 4. FEI Number Applied For
65-%78386 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired 1 $8.75 Additional
. — , _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREMONF’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
15885 E WIND CIRCLE
FT LAUDERDALE FL 33326
City FL Zip Cods

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 C o [ '

SIGNATURE .
) o “Signature, typed or printed name of registérad agent and litle if applicabls. -{NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangitle FILE NOW!!! FEE-IS $150.00 ) N )

Tax filingp requirementgand elecis tcrgydo s0. ? After May 1, 2002 Feo will be $550.00 10. _'?'9‘3:“;“ %agpilgg ?nancmg 0 fS.OO May Be

. \See ciiteria on back) . O Make Check Payable to Department of State fust rung ontrfoution. dded to Fees
A1, T T T e e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [ Delets TILE [Jchange  {J Addition
HAME PREMONE, SANDRA ‘ ' NAME

STREET ADDRESS 15885 E WIND CIR STREET ADDRESS

cmv-s1-2 |FT LAUDERDALE FL GITY-ST-21P

TILE VD [ Delete THTLE [ Change [ Addition
NANE HARRIS, RICHARD W NAME

STREET ADDRESS |7971 NW 89 LANE STREET ADDRESS

crv-st-zp - TAMARAC FL 33321 - R CHY-ST-2P v

TTLE O Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P ‘ CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE O Dalste TITLE [JChange [ Addition
NAME NAME ;

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report s 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Biock 11 or Block 12 if
changed, or on an attach t with an address, with all cther like empowered.

SIGNATURE: 150 AWWQWEWEWP - )09~ sy T 7794

SIGNATURE AN PED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T RV TR

v

CR2E034 (9/01)".



