2000 UNIFORM BUSINESS REPORT {UBR)

_ P97000102985 A .
1. Enty Name o L Jun 26, 2000 8:00 am
SARAK, INC. Secretary of State
) 06-26-2000 90001 038 ***150.00
Principal Place of Business Mailing Addrass \—/
416 RICHARD ROAD 416 RICHARD ROAD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3153
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 350 Applied For
583507479 Not Applicable
i 1 Zi C
Zip Country ° ouniry 5, Cerlificate of Status Desired 0O $8.75 Additional
Fee Reguired
. 6. Name and Address of Current Reg Isterad Agent 7. Name and Address of New Registered Agent
’ - o Name : -
KINSTLER, WILLIAM R . ; - .
— - Stregt Address (P.Q. Box Mumber is Not Acceptabla) . P S
' 416 RICHARD ROAD : :
ROCKLEDGE FL 32955
. . City FL Zip Code
8. Tha above named eﬁtity suomits this statement for the nurpose of changing its registared cffice or ragistared agant, ar bath, in the State of Flarida.
SIGNATURE i
Sipngtwa, typed of printed name orugmso_u loent anc btk If applicable. (NQTE: Aagistared Agenl signalure réuined when renstating) DATE
8. This corporation Js sligidls o satisty its Intangible :|. , - :FILE NOWII FEEIS $150.00 . -~ | .o . o Friaene . B O . |
Tax filing requirermen and elects to do S0, (o Aﬂar MAY 1, 2000 Fee will be $550. 00 0. $,,$:':Sn%agﬁ:?bm:?: neing 0O.. fdsd e?onh;:ya SBQ E
(See cmenaonback) e e S Make Cheel( Payable to Deparimentof State | . ... . .0 L O
11. . e ey 0FF'|CEHS AND DIRECTORS - 12, ADDSTIONSJCHANGES TO OFF':CERS AND DIRECTORS IN 11| _____ ,’_h
me D - [| Delpte "~ SHILE = e T A SR e *" B Changes [Z] Addition s
NAME KINSTLER, WILLIAM R NAME R 1123
streer anoaess | 6 BUCKINGHAM COURT * STREET ADDRESS .§
om-si-2¢ | ROCKLEDGE FL 32055 onv-ST-2¢ o
0C
mE 1 elets TINE o Ochene [ Adgdton | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIiY-ST-2P )
| YIELE ) 2 Gelete I TiLE I change [ Addition
MAME NAME
STAEET ADORESS STREE] ADORESS
cy-s1-2° CITY-ST-2P
TITLE ' = Ooetie — T me - ~ . : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T1-2IP
Tme [ oeletz TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
TE ) ‘ - " [J Delete TITLE : o L 0 Change ] Addition
NANE AU \ TAME s
i SREETACDRESS | . -wt - T LT || smeeT aooress | ;
| C-si-zp \ o . . cm stze ]
P13 hereby certify that the information supplied with this filing dees not qualify 1or the exermption stated in Section 1.19.07(3)(i),. Florida Statutes. | ﬁmher cerlify that the information: 1
indicated on this report or stipplemental report is rue and accurate and that my signature shall have the same'legal effect as.if. made undar bath; that | am an‘officer or director- - i
- of the corporalion or the receiver or rustes empowered lo execute this tepon as raqun red by Chapter 60? Florica Statutes:'and that my name appears in Black-11.or Block 12 i’
changed, or on an attachment with an address, with all other Iike eranWere ( 3 2. l )
fall -

'SIGNATURE»-A/M.-@"’ D5 S, i "P'IZEj R C/-2 é’-":q b é‘io-é,qﬁj

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

W/LL/AM R BINMSTIEP L

PN



