2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007491 Feb 02, 2000 8:00 am

1. Entity Name
D, SALL ENTERPRISES, INC Secretary of State
| . 02-02-2000 90018 007 ***150.00

Principal Piace of Business Mailing Address
4109 CENTRAL-CREEK . -4100 GENTRAL CREER
BOCA RATON FL 33487 BOCA RATON FL 33487

e Creelel e nsoeeiced | INNNMMMAIAR

Auke, Apt. #, etc. } . Suite *Apt. ¥, elc. DO NGT WRITE IN THIS SPACE

Jy&State A . 0 T o ty & State " | a. FEI Number Applied For
o Paben F— | o Cadon €L 850723708 Not Apoabie
i v, - y - T
iPemy € Countr Zi Country " , $8.75 Additional
B39 LTURa. - | Bads] | TUsAc [ somedsmanme O BUIRIES |
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) ' Name
SALL' DAVID . Street Address (P.O. Box Number is Not Acceptable)
4109 CEDAR CREEK RD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
[\
e I
SIGNATUREY £+ 28N
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangiote SlIEENETNE ? 4 N 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 e g O
o I Trust Fund Contribution, Added 1o Fees
(See criteria on back) M| @m@Wayah[mmmpﬁllmgntgleﬂ@) )
1t ) OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . o [ Delele TME O change [ Addition |
NAME SALL, DAVID : NAME 2
sTReeT ADDRESS | 4108 CEDAR CREEK RD STREET ADDRESS §
em-sm-27 | BOCA RATON FL 33487 CITY-ST-2FP %
- — oy m
TME A my B. <fLc O Delete TMLE - Clchange  Bpodition | G
NAME ’q AR (e B f NAME
STREET ADDRESS 4‘ C’bb cz ‘ STREET ADDRESS
CITY-ST-2P Bochk AN €L 3BHKT CITY-5T-2IP
TILE ’ R - Opelete - TILE N ) ) [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE O Gelete TITLE . [ Change  {J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : ) . [ Celete TITLE : . [Octhange [ Addition
NAME 7 ' o ‘ : o NAME
STREET ADDRESS . c - : ) STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' . YH il (] ton FARTE LS ) .
SIGNATURE: ) St e FMEQUIRED i>elzeo0  £%(-2L7 £¥ce
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data - Daytima Phona #
Y . . ~




