2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT ‘
DOCUMENT # P99000018704 Jan 19, 2000 8:00 am

SASKORP, INC. Secretary of State

01-19-2000 90313 001 ***150.00

Principal Place of Business Mailing Address
718 NW FIRST STREET 718 NW FIRST STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-3002
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

b{“ O 70 7 f’) 77 Not Applicable

- 7 . "
Zip Country . P Couniry 5. Certificate of Status Desired O $8'75 Add"'_cfr_'a'
i ) Fee-Required
6. Name and Address of Current Registered Agent —-7. Name and Address of New Registered Agent
e T P AT e T e T Ngme™ -
KARDEN, ALLAN Street Address (P.C. Box Number is Not Acceptable)
718 NW FIRST STREET
FORT LAUDERDALE FL 33311
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registersd agent and tie if applicable. (NOTE Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
1. Election C Finai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trustlgsndaénoﬂ?ﬁnuug‘n neing O fg;oo May Be
e . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR€5 1DeENT O oelete TITLE Ohange [ Acdition
HAME ALLAN IKARDEN NAME
STREETADDRESS | ™7 / & AV (8T STeEET STREET ADDRESS
oS-I | =7, L AuDERDAE, Fr 333U CITY-ST-2P
THLE JICE —PEESIDENT O Delete e O Change [ Adition
NAME ArRvOLD GLA & _ NAME
srerrioniess | B/ 74 W UN I VERSITY DRIVE STREET ADDRESS
ov-sar |77 paa24 ¢ ¢ 33332 ¢ CITY-§T-2IP
TITLE ' SeEchherAdy —- - O Detete TME - - ——— o [ Change  [I'Addition”
NAME SEREGE - WAINER NAME
STREETAODRESS | ¥ & Bl N S6& PLACE STREET ADDRESS
CIFY-ST- 7P Calbe SPAINGS A 33016 CITY-51-2IF
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE O petete TriLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TiLE O deke TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
o'y

s filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ERECUTE s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

epintwered

13, | hereby certify that the information suppkEaf wilh ¢
incticated on this report or supplement#l gport i
of the corporation or the receiver or ty
changed, or on an attachment with gh gddre

SIGNATURE:

v SEREE pANER, S EchETARY {/ﬁ/@ T 78240

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



