2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.AR. SERVICES-FL., INC.

P96000083905

Principal Place of Business

6345 COLLINS AVENUE
MIAWI BEACH FL 33141

Mailing Address

? O BOX 650

500 CRAIG RD
MANALAPAN NJ 07726
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90083 010 ***150.00

QUuyUguUuIVv

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0708775 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
BAUMAN’ DAVID M £5Q. Street Address (P.0O. Box Number is Net Acceptable)
7820 PETERS ROAD
SUITE E-103 '
PLANTATION FL 33324 City FL [ 2o Coce

SIGNATURE

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

—

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agsnt signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

. (8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE, [ Change [ Addition
NAME SCHECHER, RICHARD NaME
streer AooRess | 6345 COLLINS AVENUE STAEET ADDRESS
CITY-$7-71P MIAM! BEACH FL 33141 CITY-ST-2IP
TNLE VP 3 Delete TMLE {Jchange  [] Addition
NAME KYRIACOU, KIKIS A NAME
street apDRESS | P O BOX 650 500 CRAIG RD STREET ADDRESS

CITY-ST-2IP MANALAPAN N. 07726 CITY - §T-2IP
TE . O3 Deete e ) O Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TILE : YT e O oelete TNLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

/—_—-H'"‘\

changed, or on an

pliey with this

repirtis t
joled
drefls,

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

red tp executg this r
alfhﬁlikﬁmpoﬁed.A

VARV HAYAVANY Y

A
AA

SIGNATURE:

LT i
\‘lem‘lgiimn TYPED OR PRINJED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

=)

(48 A

iy

CR2E034 (9/01)



