2000 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # P36 000076033% '\ Apr 26,2000 8:00 am

1. Entity Name

Robert Sader, PA. | ecretary of State

04-26-2000 90191 029 ***150.00

Principal Place of Business Mailing Address

1901 W. Cypress Creek Road 1901 W. Cypeess Creek Road
Sue HIS Seife yis

ARG
Fort Lauderdale CFL 33309 Fort Lawdeedale FL. 33309 E{]ﬂ ?\-‘B?’G
2. Principal Place of Business 3. Mailing Address .
Same. as about Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(LS— 070 6 a-’ R Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name '
Robert “Sader
/‘?Ol W CYPRSS Cmgk ROdd Street Address (P.O. Box Number s Not Acceplab\e)‘
Su.a"’{ ""5
Fort Lavderdale , FL 3 %Oq City FIL [ Z°Coce

8. The above nameerose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE / Roloer“( Sa.der. gemswlered A%n‘l’ﬂ-uJ D\feé{‘ﬂ" '-l!ZOIOO

Signaﬁaﬁvyuaa’;r printed name of regisfered agent and title It applicable {NOTE' Regsterad Agent signalure required when ré’fﬂsxating] o DATE

9. This corporation is efigible 1o satisfy its Inlangible

10. Election Campaign Financing $5.00 May Be

Tax i‘n‘rng rgqurremem and elects to do so. " Trust Fund Contribution. ] Added to Fees
(See criteria on back) (] .
" _ . OFFICERS AND DIRECTOFIS 12, DDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 "
TILE Director 1 Delete me . Directo 4 Rcrange [ Agditon | &
NAME ' lLSader NAME Robert ™ >a er : 28
. et o
STREET ADDAESS %@% N.W. Stect smeraniess | Q709 ©ak Tree Deive 3
CiTy-g1-2IP Coral Sprires FL. 3300 Cimy-ST-2iP Fort Lauderdale FL 3337 5
TIE {7 Delete TITLE G change {1 Acdition | .
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S$T-21P CITY-5T-2IP
TITLE : [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U1 Delete TITLE [ change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE [ Celets TILE . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF (ITY-5T-2ZIP

g Moes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
i quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with
indicated on this report or supplemental re;
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: ylzoloo  §SU-T7L-TooY
SIGMRE AN| PED QR PRINT, NAI OF SIG| FFICER OR DIRECTOR M * Date Daytwne Phone ¥
——ML s A




