2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013109 Apr 02, 2001 8:00 am

1. Entity Name
ecretary of State
SAWFISH BAY LAND CO., INC. 04-02-2001 90060 008 ***150.00

Principal Place of Business Mailing Address
275 E OAKLAND PARK BLVD P.O. BOX 31338
OAKLAND PRK FL 33334 PALM BEACH GARDENS FL 33420 LIRS L e
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0741396 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— JRp— Lo— _- Name R - R - - — -
CRUCE, LINDA .
Street Address (P.Q. Box Number is Not Acceptable)
275 E. OAKLAND PARK BLVD.

OAKLAND PARK FL 33334 3652 N Andrews Avenue

CnyFt Lauderdale FL Ziﬁﬁ%()

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
i i i igi i i i "' ut . . " .
9, I—hlsfﬁprporathn is E|Ig|b|§ t? se:t\stiy;ts Intangihle At FI;,qu?v:gm FFEE IS.“$; 5(;50500 o0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and slects 1o do so. er 1 ee will be . Trust Fund Contribution. o Added {0 Fees
{See crilerta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 2 Delete TiLE (8 Change [ Addition
MAME CRUCE, LINDA NAME
STREET ADDRESS | 275 E. OAKLAND PARK BLVD. sweeraooress | 3652 N Andrews Avenue
orv-st-2P | QAKLAND PARK FL 33334 GITY -51- 2IP Ft Lauderdale, FL 33309
TTLE P O Detete TITLE [¥ Change [ Addition
NAME PALMIERI, LISA NAME
STREET ADDRESS | 275 E. OAKLAND PARK BLVD. SREETADDAESS | 3652 N Andrews Avenue
Cily-ST-2P DOAKLAND PARK FL 33334 G- ST-2IP Ft Lauderdale, FL 33309
qome o | VPA O L __[J Delete wme | e _[dCnangs [T Adcition
CNAME BLOCK, MICHAEL NAME
STREET ADDRESS | 278§ E OAKLAND PARK BLVD . I 'STREET ADDRESS 3652 N Andrews Avenue
CITY-$T-2IP OAKLAND PARK FL 33334 crvsrze | Ft Lauderdale, FL 33309
TILE (] Detete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Detete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon 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 gddress, with all other like empowered.
el
SIGNATURE: (\f& a““_/ Linda Cruce 3/27/01 561-743-3227

SIGNATUAH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



