2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022993 . Sgp 18,2000 8:00 am
1. Entity Name
SARRETT REALTY. ING.. - ecretary of State
R ' T T 09-18-2000 90044 018 ***550.00
fap ey
Principal Place t;f“Business Malling Address
493 SHERIDAN ST POST OFFICE BOX 282132
an FORT LAUDERDALE FL 33329
DANIA FL 33004 CUIUIUH:}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
65-0836254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: . - s e - | Wame S : Ce -l
BARRETT, WILLIAM F Strect Address (P.O. Box Number is Not Accentable)
1470 SHERIDAN ST
# ]
HOLLYWOOD FL 33020 :
City FL Zip Code -
8. Te above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
-, Tax filing requirement and elects 10 o 0. After SEPTEMBER 13, 2000 Min. witt be §750.00 | ' 1o fong Conpontions 1) f%g‘{o“ggfe
*7.-(See criteria on back) 0 Make Check Payable to Department of State
L) R COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ petete TME [ change  [] Addition
NAME BARRETT, WILLIAM F NAME )
STREETADDRESS | POST OFFICE BOX 292132 STREET ADDRESS
CITY-ST-2I0- ¢y |, "FOHRT LAUDERDALE E CITY-ST-TIP
e [ Defete TME [ Change ) hadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE . [T elete TOLE [ Change [} Additien
NAME NAME
STREET ADDRESS i L . . || STREET ADORESS B R . - - - b
CITY-ST-2P CITY-$T1-TIP
TILE 3 oeleta THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] elete TITLE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-81-2IP - CHTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statides: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an, 3 ith all othgf fike empowered.

SIGNATURE: (%MF ‘

GRING GFFICER O DIRE

RENDENT (ex) Gro Hdy 7

ata Daytime Phone #

CR2EQ34 (5/00)



