FILE NOW: FILING FEE AFFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

SARA LANE, INC.

DOCUMENT # PQ7000058341

|

Principal Plice of Business

2102 NORTHWEST 73RD LANE
MARGATE FL. 33063

Mailing Address

2102 NORTHWEST TIRD LANE
MARGATE FL 33063

VI30%u0

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 029 ***150.00

NG IAR AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corparated or Qualifed
07/03/1997
2. Principa Place of Business ) 2a. Mailing Address 7 4. FEI Number Applied For
2| TS [Coyak {pm ﬂwoﬁ7w¢gwl.m LD o | 650765043 Not Applicable

Suite, AN, ete. /15 CC A re ok

Suite, Apt. #, etc. 1 HTEERTT

$8.75 Aaditional

E‘ E‘ﬂ 5. Certifc.ate of Slatus Desired  [J Fee Rec uired
City & Siate City & State 6. Electio1 Campaign Financin .
El ‘?? ob 3 5%3" w0 ;‘ “‘—59 (& d"f) éﬂﬂ%’ﬂﬂ{) Trust Fund anlgbulion ¢ U SAid?e(?tz ?zea:
Zip Courtry Zip Country 8. This c< rporation owes the current year nlangible ' !
\;' [Et ;l I—:EI Persor al Property Tax. [ ves Ja‘( ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
21| Name '
AMERILAWYER CHARTERED !
343 ALMERIA AVENUE B2} Sireet Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City

I Zip Cade

FL |

office or registered agent, or bo'h, in the State cf

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stati les, the

above-named ct rporation submi
Florida. Such change was uthorize

d by the corporation’s board of cirectors. | hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

5 this statement for the purpose of changing its 1egistered

Signature, typed or printed na ne of registered agan! and tille if apphcable. [NOT = Regrslered Agent signature req. ired when renstanng) DATE 55-
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TILE PSTD {] DELETE 1A TITLE [JcChange [ Addition __f_;
NAME LANE, SARA 12 NAME 3
streeTanoress| 2102 NORTHWEST 73RD LANE 13 STREET ADDRESS o
erv-stz2e | MARGATE fL 33063 14 CITY-5T-2P &
TIMLE ] ] OELETE 21 TILE [JChange  [J Addiion |
NAME LANE, GEORGE 22 NAME
streeTaporiss| 2102 NORTHWEST 73RD LANE 23 STREET ADDRESS
CITY-5T-ZP MARGATE FL 33063 2.4 CITY-5T-2P
TIME ] DELETE 3ATITLE [T} Change [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-$T-2P
TIME [ DELETE 41TITLE MChange [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADORESS
CITY-5T-2iP 44 CITY-8T-2IP
TITLE [J DELETE 51TITLE [CiChange  [J Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-§T-2(P
TILE [ DELETE 6.1TTLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRI 5% 8.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP

14. | herely certify that the information supplied wit~ this filing does not qualify for the exemption stated i1 Section 119.07(3)(), Fiorida Statutes. | further ertify that the ir farmation
indgicatzd on this annual report Jr supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corpore tion or the recei rer or trustee empowered to execite this report as re juired by Chapter 607, Florida Statutes; and tha' my name appe ars in

an attachiment

Block 12 or Block 13 if changed, or

SIGNATURE: 5

ith an address, with all other like empowered.

/
al effect as if made u rder path; that | am an

j/w/ /A 1 ‘//§ 702304

¥ Dayume Phor #

|
|
|
I
|
.I



