FILED

2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
P97000090140
PgﬁgNl;JmI:AENT # ° 01-23-2006 90119 011 ***150.00
SARA SAWGRASS CORP.
Principal Place of Business Mailing Address S
5009 N HIATUS RD 5009 N. HIATUS ROAD
FORT LAUDERDALE, FL 33351 SUNRISE, FL 33351-7904
e s NSRRI
Suite. Apt. #, etc. Suile, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Unﬂ%\ FL 3?351 65-0789827 Not Applicable
N ¥ n
e Country Zip Country 5. Certficele of Status Desied. []  $8+7 5 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

COOPERMAN, STEVEN J

5009 N HIATUS RD Street Addrass {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33351

Citmerigc‘ FL I Zio Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed naime of regisiered agent and ke if agplicable {NOQTE: Registerad Agent signature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deiete Tme PYCrange [ Adeition
NAME COOPERMAN, STEVEN J NAME
STREET ADDAESS | 5009 N HIATUS RD STREET ADDRESS
orv-sT-2P | FORT LAUDERDALE, FL 33351 CITY-ST-ZP ‘i‘ny e y R 2325l
TITLE 1 Delete TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.71P ) CITY-8T-ZIP
TNLE [ Delete miE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2ip CITY-ST-2IP
TILE O Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental repprt Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the rgsalygr or trustes fmpowered to execute this report as required by Chapter 507, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta addfess, with all other like empowerad.
17/ 06 Q’f‘fSD?‘No
v T

Daa Daytime Phone #

SIGNATURE:

fIGNyURE AND TYPED OR PRINTETNA E OF SIGNING OFFIGER OR DIREGTOR




