2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032188

1. Entity Name

SACHS BUILDERS, INC.

Principal Place of Business Mailing Address

7916 SHENANDOAH LN
PARKLAND FL 33076

7916 SHENANDOAH LN
PARKLAND FL 33067-2338

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

P |

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90079 036 ***150.00

VAR G0

0O NOT WRITE IN THIS SPACE

BAKER, ROBERT M ESQ
8181 W. BROWARD BLVD., SUITE 300

City & State City & State 4, FEL Number Applied For
- T - ~ - e _,6_5_'08_27389 Net Applicable
Zip “ountry 4p Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

PLANTATION FL 33324
City FL Zip Code
%€ of changing its registered office or registered agent, or both, in the State of Florida.
";" -
I
{NOTE. Registered Ageni signature raquired when reinstatng) DATE
| 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will D8 $590.00 | i1 Fung Contribation. C Add.eam::%s ©.
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DP O Delete TNLE [ changs {1 Addition _8_
[+2]

NAME SACHS, ELLIOT N NAME 2

sTreeT a0DRESS | 7916 SHENANDOAH LN STREET ADDRESS 2

om-ST-2° | PARKLAND FL 33076 cm-st-2¢ 5
&

TILE 7 Detere TITLE . O Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-ST-21P

mE 7 Delete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

Jomme - = — o e [l Delete I TRE e e = s e - [2]-Change ~ - [ Adaition -

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TE O pelete TITLE [ hange [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-2IP

TIILE C Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

of the corporation or the receiver or {pwgtee epfoowered to execute

-
it

SIGRSRE ANFTYPED OR PRINZEDNAME OF SIGNI

indicated on this report or supplemental report is true and accurate and that my
report g
changed, or on an attachment with-Gip/agdpfss, withnll like egipowered

y. y.

Ty g —_ g Ty P /
SIGNATURE: _ A A7 KR YD f 7 e

ICER OR DIRECTOR

2

13. 1 nereby ceriify that the information supplied with this fiilng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

".-[4 L1t oo [Py JASTS8S ]

Dats BaytintS Phona #




