2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058679 FILED
1- Enity Name - May 01, 2000 8:00 am
SEQUOR, CORP. Secretary of State
05-01-2000 90433 010 ***150.00
Principal Place of Business Mailing Address
1433 NW 91 AVE 1433 NW G1 AVE
#1634 #1634
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716693 . UUUYL 34
s v [ e | NIEIRWREATRIRNA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box
City & State City & State 4. FEl Number Applied For
Tamarac, FL Tamarac, FL 650763718 Not Applicable
Zip Country Zip Country " ' 8.75 Additional
33321-2820 Broward 33321 Broward s. Contoate o Saws Desred () 983 Addona
6. Name and Address of Current Reglstered Agent . . - - . 7. Name and Address of New Reglstered Agent”
Name  Ralph Sabins '
SABINS, RALPH Streat Address (.0, Box Number is Not Acceptable) T
1433 NW 91 AVE 7515 NW 79 Ave. #314
#1634
CORAL SPRINGS FL 33071 : oo
Cly Tamarac FL 3|3??le—2820

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.

% Ralph $abins, President

ad of printad name of 'regislered agant and ttie if applicabla. (NOTE: Registered Agent sipnature required when reinstating) DATE

SIGNATURE

* Sipgatre,

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . e
Tox fling, roauiromont ang 6loets to o 50, o “After MAY 1, 2000 Fee will be $550.00 10. E,'j;";’ﬂn‘ffg‘;i’,?;uﬁ‘o”: e fgﬁqoﬁz’;fa
{See criteria on back) &0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D : [ Dt TITLE P,5, T Klchange [ Addition
NAME SABINS, RALPH NAME Ralph Sabins
STREET ADDRESS | 1433 NE 01 AVE #1634 STREET ADDRESS 7515 NW 79 Ave., #314
orv-sT2P | CORAL SPRINGS FL 33071 CiTy-s1-2p Tamarac, FL 33321-2820
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [3 Delete TILE N B P - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE J Delete TME [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. 1 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 infarmation
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 ozth; that | am an officer or director
of the corporation or the receiver 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 attachmegt with an address, withell other like empowered,

o A T RATERT : N _
SIGNATURE: y o 4%:4 ~__RalphiSabins 954-294~3407

L LS
SIGNAFURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (9/99)



