2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name
SADER & LEMAIRE, P.A.

P96000076039

Principal Place of Business

1901 W CYPRESS CREEK RD
SUITE 415

FT LAUDERDALE FL 33309
us

Mailing Address

1801 W CYPRESS CREEK RD
SUITE 415

FT LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90084 046 ***150.00

AR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier Applied For
65—0706272 Not Applicable
Zi Countr 2i Count iti
P uniry P uniry 5. Cerlificate of Slatus Desired (] g‘g‘z‘g‘ tfi‘:’:c'l“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT

1901 W CYPRESS CREEK ROAD
SUME 415

FT LAUDERDALE FL 33309

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

City

FL

Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o

SIGNATURE

Signature, typed or printed nama of registersd agenl and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

(See criteria on back)

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS iN 11
THILE D O Belete THLE [ change [ Addition
NAME SADER, ROBERT NAME
streeT aooress | 2709 QAK TREE DRIVE STREET ADDRESS
omv-st-ze | FORT LAUDERDALE FL 33309 CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip GITY-ST-2IP
TME - - - .- O petete TITLE .- cm [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-Zip CITY-ST-21P
TITLE O Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detete TMLE (] change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- 87- _§I-
G 2P . CITY-ST-2IP /7

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report, ja
of the corporaticn or the receiver or trustee &

ofvered to ecule this rep

ith g

APEr likgrempowafBd.

o

Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
ame legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

~0 2 (‘/5'()776’700

—

(=12

Dats

At Daytima Phone #

AY  93GELEC

CAZE034 (9/01)



