2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Sanser LAdiy & o Troe

'DOCUMENT # £ 0000 &5 75 2.

w7

Principal Place of Business

IS~ £) 33/73

Maiting Address

10730 8.4.725#  Gopp Q. hAkeramd Bld#pS
MM Bl 23,5 ¢

553376

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é ‘ﬂé?z?,sy Not Applicahle
Zi Countr Zi Count
p ¥ 1P ountry 5. Certificate of Status Desired 0 ,?e% gg“ﬁicguonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
’ Name

N2 7oA RS RRCrA

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

G500 ¢ DASECA A Bl #7905

Mipprr' - £/ B33/56

City

Zip Code

8. The above named entity submits this statement fo

SIGNATURE

SignalitepedTr printed ngfne of registered agent and titla if

applicable,

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TILE 7/.5 [ petete TITLE [ Crange  [] Addition
NAME e NAME
v A, flrstAdo
. REET ADDRE
STREET ADDRESS ?Sﬁﬂ < 151‘0 Nes il B/pd S STREET ADDRESS
CITY-ST-2IP S — L) B S E CITY-ST-2P
TITLE 5 7‘1b [T Detete Tme O Change  [J Addition
NAME &recrd, PLAETIHA NAME
STREET ADDRESS |G, o0 S (Kapec b B[Ud 7S | s aooass
CITY-ST-ZIP ,c//l/y,_{, - P/ =3 [S é- CITY-ST-2iP
TILE T e e [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Defgte TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2tP
THLE £ Delete TITLE [Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

| 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporatnon or the receiver or trustee empa; o red

o exec

2 Ahis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

‘//Bd/ﬁ / éﬂ:)é?ﬂ-ﬁ 7SO |

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90046 021 ***150.00

CR2E034 (11/00)



