2001 UNIFORM BUSINESS REPORT (UBR) FILED

i Apr 11, 2001 8:00 am
POCUMENT # P99000003860 ecretary of State

CR2E034 {10/00)

NICHOLAS G. SADAKA, P.A. 04-11-2001 90069 043 ***150.00
Principal Flace of Business Mailing Address
1117 E HALLANDALE BEACH BLVD 7117 E HALLANDALE BEACH BLVD -
#7 #7
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0909895 Not Applicable
Zip Country Zip Country o - $8.75 Additional
N ) 1 e e e e TS.__ quﬂﬂcﬂe .9' Sta}ﬂ.s pesued, - I.:] Fee Required :
i "~ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADAKA' NICHOLAS G Street Address {P.O. Box Number is Not Acceptable)
1117 E HALLANDALE BEACH BLVD
#7
HALLANDALE FL 33009 City FL | ZrCode
4
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M PLesIDEN/T 7
wed nama oTre'ﬁlesred agenit and tiilg if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
(=g
; ion is alii ishyi ; m
9. Thwsff‘:prporat\clzn is eligible laIJ sat\sfycljts Intangible Al FI;EA\P?‘gom FFEE |9f“$; 52-:5% 00 10. Election Campaign Financing $5.00 May Be
Tax fi '”9 rgquwement and elects to do so. er f ee wiil be . Trust Fund Contribution. O Added to Fees
{See crileriz on back}) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTCRS IN 11
TITLE P [ Dalete TITLE O Changs T Addition
e SADAKA, NICHOLAS G NaE
STREET ADDRESS 1117 E HALLAND ALE BEACH BLVD #7 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP
TITLE 1 Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e TmmTT T Ooeets . K me 7|7 7T o ‘ctange " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMEe O velete TITLE [ Change [ Addition’
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
TITLE [ beiate TITLE [d Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
TITLE [ Delete TMLE [(Jchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same jegal effect as If made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an EW‘ address, with all other like empowered. \
SIGNATURE: 22~ 4. o o e —

GNATURE AND TYPED OR PRINIW SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0088371



