2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P98000068155 FILED
1~ Emity Name Jan 21, 2000 8:00 am
SABAL PALM MANOR CORP. Secretary of State
01-21-2000 90084 006 ***150.00
Principal Place of Business Mailing Address
950 5. DIXIE HWY. 950 S. DIXIE HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5944
=P v DRI AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0854733 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] P07 D Additional
- . , . B i R L - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIROr NOEL Street Address (P.O. Box Number is Not Acceptable)
950 S. DIXIE HWY.
HOLLYWOOQD FL 33020
City FL Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and {ile I applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
o coomen s dabs ey taroie | FUENOWII FEE S 813000 [ 1o caonCompan g $5.00 iy
o T 1 - Trust Fund Contribution. a Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange [ Addition
NAME SHAPIRO, NOEL NAME
STREET ADDRESS | 950 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TINLE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF .
TME } ST T T T T O petete TME ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-53- 7P CATY -57-71%
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Ochange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CNY-ST-ZiP *
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atla:gem with an addreg§/with all other likg empowered
e Pecrt Lfwon Gaf?
7 S 5 e SN ///Jfﬁ o G-PROoMN

¥ Daw’ Daytima Phone #

CR2ED34 (9/99)

B



