2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN32 (10/00)

- [ ]
DOCUMENT # P96000101327 Apr 11, 2001 8:00 am
"SN PROPERTIES, INC ' ecretary of State

\ .
' 04-11-2001 20077 005 ***158.75
Frincipal Place of Business Mailing Address
551 NW 77TH STREET 551 NW 77TH STREETE
SUITE 109 SUITE 109
BOCA RATON FL 33487 BOCA RATON FL 33487
us us ’
i
Suite, Apt. #. etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65_071331 1 Appled For
Not Apglicabie
Zi Countr Zi C iti
® uriry ° ountry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SUSI, SAMUEL Strest Address (P.O. Box Mumber is Mol Acceptable)
igelc) ress {P.O. Box Number is Mot Accepiable
551 N W77TH STREET prene
SUITE 109
BOCA RATON FL 33487
City = L Zip Cede
=i
8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yoed or printed name of registered agent and title if applicanle {NOTE: Reg stered Agent signature required wiren reinstating) DATE
i ion is eliaible i i m £
9. ih\sf(l:lgrporauon \Sfr\l\f;\k:llg to‘ sat\t\stfycwits Intangible f Fl;i‘i;l?\i’;f1 FFE._ |§l|$g50.00 10. Eloction Campaign Financing $5.00 May 5o
ax filing requirement and elects 1o do so. After » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ! Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Deleta TiLE [ Change [ Addition
NAVE SUSI, SAMUEL NARE
TREET ADORESS | 551 NW 77TH STREET, SUITE 109 STREEY ADDRESS
CITY-S§T-2IP BOCA RATON FL 33487 CHTY-ST-7IP
TITLE ] Delete TITLE ] Change 7] Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S$T-2IP
TITLE L1 Delete TITLE O change [ Additior
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TiTLE [ Detets TITLE O] change [ Acdition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE [ Detete TITLE [ Change ] Additien
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-71P ‘
13. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empewered to exgeute this report as required by Chapler 807, Plorida Statutes: and that my name appears in Block 11 or Block 12 i
¢changed, or on an attachment with an agalr ith all if‘é empowerad.
SIGNATURE: /DSO / %‘( fdof- L-i,/ b,/ 07 (su) ¥97-270¢

SIGNATUREANDETYPED OR PRINTED NAME OF SIGNfNG OFFICER OR DIREGTCR Date Daglire Phone # I




