2000 UNIFORM BUSINESS REPORT (UBR)

17 Emity Name Jan 26, 2000 8:00 am
SUNLAND PROPERTIES OF SOUTH FLORIDA, INC. Secretary of State
01-26-2000 90132 008 ***150.00
Principal Place of Business Mailing Address
2395 DAVIE BOULEYARD 2395 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-3023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied Far
és.’c 5-% -5 Zy Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired | §8'75 Additional
va Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — e . Name_
FARTRO, AUGUST Strest Address (P.O. Box Number is Not Acceptable)
2395 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, fyped or printad name of registered agent and (itle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C ‘an Financi ’
Tax filing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 + Election Campaign fnancing - $5.00 May Be
g = Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D 7 Delete THLE Olchange [ Addition
NAME FARTRO, AUGUST NAME
sTReeT ADoREss | 2395 DAVIE BOULEVARD STREET ADDRESS
CITY-§1-2P FORT LAUDERDALE FL 33312 CITY-57-7IP
TITLE D [ Delete TITLE O cChange  [] Addition
NAME JACOBSON, BARBARA NAME
stReeT ooress | 2395 DAVIE BOULEVARD STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33312 oY-s1-2P
T [ pelete TME ) ] [ change [ Addition
NAME B . B T ’ ' i T
STREET ADDRESS STREET ADDRESS
LY -5T-2p LTy -ST- 2P
TITLE [ Delete TITLE [JChange [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP . CITY-ST-ZIF
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IF
TITLE ] Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that '(rhéﬁmforma\ion supplied with this filing does not guaify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | furiner certify that the information
indicated on this report or supRke N/ report i s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- - ampowerad tohex mute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ecidress, with all other Ji

= Aﬁ%&?"i M/—s'-w Q5Y- Y- 000

p OF SIGNING OFFICER Date Daytma Phone #

CR2E034 (9/99)



