2000 UNIFORM BUSINESS REPOXT (WBR)

DOCUMENT # P97000069068 Mav 16,2000 5:
1. Entity Name ay ) 0 8:00 am
SAK HOUSING, INC. Secretary of State
03-20-2000 90054 027 ***150.00
Principal Place ot Business Ma'nirﬁg Address
340 ROYAL POINCIANS WAY 340 ROYAL POINGIANA WAY
SUTE X5 SUITE 305
FALM BEACH FL, 33460 PALM BEACH FL 33480404 - - - - -
us us
2 Pl s > Vel AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07760?? Not Applicable
an Cauniry le’ Country 5. Coertificate of Status Desired O $8‘75 A'::Idiu'unal
. [ ~ Fee Required
6. Heme and Address of Current Reglsteréd Agemt 7. Name end Address of New Reglstered Agent
Marmne I e 3
HAMUIN, CURTIS D C.d NS
4 Street A [ % Number4aNot Acgaptable)
1205 MANATEE AVENUE WEST . LRGN PONGANR ey,
BRADENTON FL 34205 -
. A& 305
°_ Powss Beac FL [ *43%
B. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE 3-(2-.-
Signatum\lttbed xp(}ﬁd nime of ragistaradt agent and htla it apr}ﬁcablﬂ {NOTE: Registerad Agent signaturd requined when refnstaing) DATE
F)
9. Tnis corporation is igibk to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C .
Tax filing requireman elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;:::ndaggﬁlgmga‘ncmg | ﬁ?&eodomhg?%%
{See criteria an back) ] Make Check Payable 1o Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CGHANGES TQ OFFICERS AND OIRECTORS IN 11
TTiE PD 1 Delete TME O crange (7 Addiion | =
e KOHL, SIDNEY e g
strEeT A008€SS | 340 ROYAL POINCIANA WAY, SURTE 305 STREET ADDRESS =
orv-st2r | PALM BEACH FL 33480 | c-st-2¢ g
o
e VPDS 3 Detete TWLE vy Lx_cnange O Addition | G
NAME JENKINS, JAMES C NAME )
seer sconess | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDAESS
CITY-S1-2P PALM BEACH FL 33480 ] CITY-ST-2IF .
Mg VP LT | [ Dewte THLE NP D5 m’ Change [ Addition
NANE LEVIN, JAMES & | HAME
STREET ADDRESS | 34G ROYAL POINCIANA WAY, SUITE 505 STREET ADDAESS
CITY-51-71P PALM BEACH FL 33480 CITY-8T1-2IF
TULE (3 nelete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CiTY-§7-2iF CITY-8T-2IP
TINE [ petete TME £l change [ Addition
HAME NAME
STREET ADDRESS SYREET ADCRESS
Civy-s3-2p CITy-S1-29
e £ Delete TILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
13. | hereby certify that the infermation supplied with this filin Idoas ot quality tor the exemption stated in Section 118.07(3)(). Florida Statutes. | furthes certity that the infermation
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation of tha receiver of trustee empowered to exacute Ihis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. '
Rt T i
SIGNATURE: ~ ATV S 2y 1 low SG-63. Sevd e
SIGHATURE m@ OA PRINTED Nut‘e OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phons ¥

o l



