FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr22,2002 8:00 am
DOCUMENT #  P99000003860 ecretary of State
NICHOLAS G. SADAKA, P.A. 04-22-2002 90180 019 ***150.00
Principal Place of Business Mailing Address
THT-EHALLANDALE-BEAGH-BLYD— TR E-HATANDALE-BEACHBLYT .
- -
NN
I — INHRTRHRAY
¥75) W. ARowakd ALUD| F751 - BRoJARD BLYD
Sulte, Apt. #, ets. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
+ 109 “ 109
City & State City & State 4. FEI Number Applied For
PLANTRNo N F pPlanTATIoN (Fe— 650903835 Not Appiicable
3% = 2 "‘ cl:j}gn K_ 5%5 a‘_’ aogn%/ 5. Certificate of Status Desired O feae';esq lﬁs:lci[tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el i — e i e e | MName . _ -
SADAKA' NICHOLAS G . Street Address (P.C. Box Number is Not Acceptable)
~UIZ E HALLANDALE-BEAGH-BEVE- TI50 W R2rANARD  &LyD
7 e
MAHANDALE F-55069—

PlanTanon g~ FL [ R%% o

8. The above named entity submits this state

t for the purpgse of changing its registered office or registerad agent, or Both, in the State of Florida.
42_,———

-~
SIGNATURE ™ -
Signature, typeﬁrp/r'a(ed name offagistered agent and title if applicable, (NOTE: Registered Agent signature required when rainsialing) DATE
9, This Fé‘moratlgn is ehgé/e to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feks
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ pefets TILE [ Change [ Additicn
NAME SADAKA, NICHOLAS G HAME
’ +
STREET ADORESS | tEkR=E-HAEEANDALE BEACH BEVD#7— smeroonss | 8751 W BROWARD  &uLND o9
orv-st-zie | HALLANDALE-Fls3000-== NS RLANTATION. FL B3, gy
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE - [Jchange [ Addition
NAME S U e e NAME T . . .
STREET ADDRESS STREET ADDRESS N )
CITY-S1-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O pelste TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TMLE [ Celete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. )
. X f
$/zf7 /o A A = Ty

" [Date Daytime Phone #

SIGNATURE:

PNl - I,

CR2E034 (9/01)



