2001 UNIFORM BUSINESS REPORT (UBR) FILED

b [ ]
DOCUMENT # P97000070820 May 13, 2001 8:00 am
1. Eny Name ‘ Secretary of State
SABRYN, INC. 05-15-2001 90191 004 ***150.00
Principal Place of Business Mailing Address
2520 S MIAM! RD 100 SE 2ND ST
FORT LAUDERDALE FL 33316 STE 3400
us MIAMI FL 33131 n"nﬂﬁdgﬁ
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0777104 Not Applicabis
Zip Country i Couniry 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR S Temegm e s e L - - Nama =+ —- - _ _
F‘NEBERG’ JUSTIN C Street Address (P.O. Box Number is Not Acceptable}
10¢ S.E. 2ND STREET, SUITE 23400
MIAMI FL 33131
/ City FL Zip Code
8. The above named epffly £ubmits this-ataémeptt for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida.
SIGNATURE it applig&h!e, / [NQTE: Registered Agent signature required v;han’reinszaling) i / ¢TE
9. This corpgfation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- - X paign Financing . May B
Tax f|||n.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 fdsdgj?o F?&l}s ©
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TLE [ Change [ Addition g
NANE ZIPRIS, STEPHEN A NAME 2
STREET ADDRESS | 1000 RIVER REACH DR #222 STREET ADDRESS 5
-ST-2P CITY-ST-2IP <
eiy-§1-2 FT LAUDERDALE FL 33315 e
TITLE VD O pelete TITE [ change [ Addition E
NAVE ECKERT, BRIAN NAME
STREES ADDRESS | 555 CHURCH ST., APT. 1105 STREET ADDAESS
CITY-ST-ZIP NASHVILLE TN 37219 CITY-§T-2IP
me .. | SD _ . O Delete TImLE I chenge [ Addition
NAME ECKERT, NANCY D [ haME : L.
STREET ADDRESS | 555 CHURCH ST., APT. 1105 STREET ADDRESS
CiTY-ST-ZIP NASHV".LE TN 37219 GITY-8T-2IP
TOLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
af the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachme h an ?ess, with all other li-ke empowered.
T == PRes  stephem A ZpRY Hhaolo [ 959-819-33e0

PED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




