2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000098408

1. Entity Name

SAWGRASS EXPRESSWAY PROPERTIES, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90099 012 ***150.00

Principal Place of Business

4000 HOLLYWOOD BOULEVARD
SUITE 265-3

Mailing Address

4000 HOLLYWOOD BOULEVARD
SUITE 265-5

HOLLYWOOD FL 330216751 - -

IR

DO NOT WRITE IN THIS SPACE

HOLLYWOGD FL 33021

2. Frincipal Place of Business 3. Mailing Address

T

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-08785% Not Applicatle
4p Country ap Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISINGER, DENNIS J ESQ. Sueet Adtress (P.0. Box Number is Not Acceptanie)

4000 HOLLYWOQD BOULEVARD

SUITE 265-S

HOLLYWOOD FL 33021 oy FL [ 7=Co

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

SIGNATURE

Signaltuse, typed of printed name of registered agent and tile Il applicabie {NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!Y! FEE IS $150.00

9. This corparation is eiigible 10 satisty its Inlangible .
After MAY 1, 2000 Fee will be $550.00

- ) 10, Election Campaign Financin
Tax filing requirement and elects to do so. 1on paid 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. DOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Delete TITLE [ change [ Addition
NAME EISINGER, DENNIS J NAME
STREETADDRESS | 4000 HOLLYWOOD BOULEVARD, SUITE 265-S STREET ADDRESS
YTy -$7- 28 CITY-ST- 7P
TITLE D O pelete TITLE [ Change (] Addition
HAME PHILLIPS, GARY S NAME
SineeT s008ess | 4000 HOLLYWOOD BOULEVARD, SUITE 265-S STREE AD0RESS
CITY-5T-2IP OLLYWOOD_FL 33021 D\TY-STAZIF:
TITLE (O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O peicte TME O change (] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [T Dekete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE {J Delete TITLE ) Change (] Addition
NAME . NAME )
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the carporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

| changed, or on an attachment with an adgress, with all.ather like empowered.
ybaleo  (asy)$a-stoo
Date

‘ oA - l.\\S-""‘ T ;T;ﬁn 7”%3)
SIGNATURE: ____O%r iy fie ) el i
Dayime Phone #

g X3
SIGNATURE AND TYPED OR PRINEGE-NAME OF SIGNING OFMCER OR DIRECTOR

CR2FN4 (Q/Qa)



