2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PG9000021236

1. Entity Name

SAWGRASS BROKER DEALER, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90843 001 ***450.00

Principal Place of Business Mailing Address

13047 NW. 14TH STREET
PEMBROKE PINES FL 33028-2720

13047 NW. 14TH STREET
PEMBROKE PINES FL 33028-2720

It

L KMWMM

2. Principal Place of Business -~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
City & State City & State 4. F ber 7/ ﬁ Applied For
- Z’g’; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, KENNETH R
13047 NW 14TH STREET
PEMBROKE PINES FL 33028-2720

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registered agant and titie if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible | - .
Tax filing requirement and elects tc do s0.
(See criteria an hack) ﬁ

FILE NOW!!L.LEEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmant of State

O

* 10, Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE O peiete TIMLE - Roverts o crange XAddmon
NAME NAME 13047 N.W. 14th St.

STREET ADDRESS STREET ADDRESS w W

CITY-ST-2P CITY-5T-21P Pm’EL

TITLE N N O pelete TITLE W [ change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF CITY- ST-1IP f? S - 4

e J Delele e 13047 N w 1 4th St [T Change XAdditinn
e e Rembroke

STAEET ADDRESS STREET ADDRESS Pm’ m‘ 33028-2720,

CITY-5T-2IP CITY-ST-7IP M7=5m

THLE (] Delete TITLE O change [ ] Addition
NAME NAME

STHEET ADDRESS N} srmeeT aooess - - o e

IV DR s T Rovsae T . v oo

TITLE ) [ pelete TITLE ’ B Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY- ST-2IP

e [T Detete TILE [ Change  [J Addition
MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P n A CITY-ST-2IP

13..| heraby certify that the inform, fion supplied.wi
indicated en this report of suphlemental repo|
of the corporation or the receiyér or trustee el
changed, or on an attachmery with e

SIGNATURE:

tas rg

fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio:
y signature shall have the same legal effect
guired by Chapter 607, Florida St

if made under path; that | am an officer or directgr
tes jand that my name appears n B ck 11 or Block 1

SIGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Data Daytime Phone #

7

CR2E034 (9/99)



