2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000058341

FILED
May 09, 2002 8:00 am
Secretary of State

2T A W

1. Entity Name E
SARA LANE, INC. 05-09-2002 90024 044 ***150.00
Principal Place of Business Maiiing Address
7444 ROYAL PALM BLVD 7444 ROYAL PALM BLVD
MARGATE FL 33063 MARGATE FL 33063 ‘
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = =|. -= City & State ~- =TT 4. FEI Number Applied For
naanalhitash b 65—0765043 Not Applicable
2p Country Zip Country 5. Cerlificale of Slatus Desired il $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i isfy i i Il FEE IS $150, . - .
9. Ih|sfglprporalwc?n is ehtg:bls thJ sz:ustfy[;ts Intangible At F"inE NP\QLM ; S'||$b Sgsﬂs% 00 10. Election Campaign Financing $5.00 May Bo
&x tling requirement and elects 1o do 0. er May 1, ee will be * Trust Fund Contribution. Added 1o Feas
(See criteria on back) (| Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11 -
TITLE PSTD O Delete TTLE “ [ Change [ Addition | 5
RAME LANE, SARA NAME e~ 2]
sTReey aooress |2102 NORTHWEST 73RD LANE STREET ADDRESS §
arv:st-ze - (MARGATE FL 33063 CITY-5T-2P . o
1o
TITLE" v [ Delete e [ Change [ Addition | &
N LANE, GEORGE v
STREETADCRESS -|2102-NORTHWEST-73RD-LANE = .-~ === -~ ==— ]| STREETADDRESS -|— = R SR S TTEDT camer T - =
cmy-s1-2¢ IMARGATE FL 33063 CRY-S§7-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IF
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receliver or trustee empowered to 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 atlachmept with an adgress, with all other like empowered.
"5_“7_)" Y ':"\:‘A:’ﬁ'&\‘." ”“rf,f)fr'"?‘: = #/ / -
SIGNATURE: i 2 P AR  gnt o for P17/ 4§79 - Bads
IGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR L D/e Daytifa Phone #



