2000 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT ¥ P97000037560

1. Entity Name

SAUNDERS BROTHERS, INC.

Principal Place of Business

200 CHARLEY AVENUE APT. #1
FORT LAUDERDALE FL 33315

Mailing Address

200 CHARLEY AVENUE APT. #1
FORT LAUDERDALE FL 33312-7155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

00JUN-1 PH 2: 1L

I

WA

DO NOT WRITE IN THIS SPACE

RN

Cit)_" & State City & State 4. FEl Number 65'0761755 Agnlied For

] Nat Applicable
o Cauntry Zp Country 5. Certficate of Status Desired  [XR $8.75 additional

Fee Required
. -~ .6..Name and Address ot Current Registered Agent - _.7. Name and Address of New Registered Agent
Name
-SAUNDERS, WILLIAM L Streel Address (P.O. Box Number is Not Acceptable)
200 CHARLEY AVENUE APT. #1
FORT LAUDERDALE FL 33315

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and titie f apphicable.

{NOTE: Registered Agen! signaiure required when remnstaung) DATE

9. This cerporation is eligible to satisfy its Intangible . . . .

Tax ﬂling rgquirementgand elects to do s0. 10. E:Ez:lggn%agm',?;u:::_mmg O fg;gﬁﬂ?é?e

(See criteria on back) O
1M B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
HILE P O pelete T change [ Addition g
NAME SAUNDERS, WILLLIAM L NAME —_ e —_ =2
smeer sooness | 200 CHARLEY AVENUE APT #1 STREET ADDRESS 20000223141 27 =
CITY-ST-2P FORT LAUDERDALE FL 23315 cITy-sT-2p —l:!l:tf" 1-5,3’ l_ll:i:“ﬂ 1@?2:'&531_“_ D
e ST O Delete TITLE e * '~ O Thange — 1] Addition 5
NAME SAUNDERS, STEPHEN HAME
street ooaess | 190 WEST AVENUE  #114 STREET ADDRESS
CITY-ST-ZP WOODSTOWN NJ 08098 CiTY-ST-2IP
TITLE 7 pelzte - e B PR - s T change [ Adgition |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 § ciry-st-ze
TITLE I elete TITLE O change [ Acgiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP i
TITLE ] Delete TITLE : Ochange [ Ageiticn
NAME | J (0
STREET ADDRESS STREET ADDRESS @% \
CITY-ST-21P CITY-5T-2P : :
TITLE O petete TITLE (] Change ] Additicn
NAKE NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-7IP § ov-si-ae -t

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12if

of the corperation or the recaiver or trustee e
changed. or on an attachment with an addre

SIGNATURE:

ith all other like empowered.

o
- | J\v-._'(J“

SIS TURE\AND TYPED OR

TED NAME OF SIGNING OFFICER OH CIRECTCR

Date Dayume Phone 4
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"Accounting and Tax Services

hJ

swkirk & Co

1700003 75¢ -

Certified Public Accountant

Member:
American [nstitute of
Certified Public Accountants

New Jersey Society of
Cerified Public Accountants

May 31, 2000

Mr. Buck Kohr
Division of Corporation
- — 409 E. Gaines Street, . ___

Tallahassee, FL. 32399 - - SR

RE: Saunders Brothers Inc.
FEI# 65-0761755

Dear Mr. Kohr:

2 Hd 1-NAFOD

You will find enclosed a replacement 2000 Uniform Busihess Report plus'a’”
check in the amount of $ 158.75 for the above referenced client. Please be &

I
advised that the original return was already filed but it appears to have been lost &3
in the mail.

We have also included a Fed-Ex return envelope so that you can forward
Saunders Brothers Inc.’s corporation clearance. [f you require any additional
information, do not hesitate to contact me.

Sincerely,

Robert L Best, CPA

P.O. Box 880 # 115 South Main Street ® Elmer, New Jersey 08318 @ Phone: (609) 358-3336 @ Fax: (609) 358-7571



