2000 UNIFORM BUSINESS REPORT (UBR) 519 FILED

DOCUMENT # PG9000058333 S Jun 21,2000 8:00 am
. Enti ame
SONDRA ENTERPRISES, INC. Secretary of State
05-19-2000 90034 023 ***150.00
Principal Place of Business Maiing Adess -
C/O ARNSTEIN & LEHR C/O ARNSTEIN B LEHR
515 N FLAGLER DR, SUNTE 600 515 N FLAGLER DR, SUITE 600
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 334014323
= e T T s A
Suite, ApL. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-093 /0 /2 Not Applicable
Zr Counry Zip Country §. Centificate of Status Desired 0 ?g:g?qmml
- --_6. Name and Address of Curront Registered Agent - 7. Name and Address of New Registered Agent .
Name
] gﬁmNém: o 7 Street Address {P.O. Box Number is Not Accepiable?
515 N FLAGLER DR, SUTTE e = - ]|
WEST PALM BEACH FL 33401 S FL [ 2°c%%

8. The above named entity submits this staisment for the purpose of changing its registaersd affice or registered agant, or botk, in the State of Flonida.

SIGNATURE
. Signature, tyoad or printed name of regisisrsd agent and tite J applicatie (NOTE: Registarad Ageni signaiurs rediuired wher reinstating) DATE
8. This atlon is eligible to salisfy iis Intangible FILE NOW!! FEE IS $150.00 " P
Tox il reguifemant and s16ts s After MAY 1, 2000 Fee wms be $550.00 0. Election Campeign Fnancing | $5.00 May Be
- o Feas
{See criterta on back) a Make Check Payable 1o Dopariment of State
".. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 1 Delete TME Ol change [ Addition |
HAME MOLL, SONDRA NAME &
sthees sochess | 5205 SW HONEY TERR STREET ADORESS 3
Ciry-51-2¢ PALM CITY FL 33401 oY -51-10 W
TINE 3 Delete TILE [J Change [ Addition E
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-51-2P CITY-ST-2P
me . . = - D Detete e : - - T Cromnge D) Adamon |T
MAME NAME
STREET ADDAESS STREET ADORESS
Criy_ST-2IP, : S . oy-st-ae o 4 _
TME 1 oelets TIE [Dchange [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : try-gr-ze
mE 1 pelete e ‘ [JChangs [ Adaition
NAME NAME
STREET ADOAESS STREET ADORESS
ony-s1-2p CITY-S1- 2P
TmE ) Delstie TINE [Ochangs [ Addition
NAME NAME
sweeTaooress | 7 STREET ANDRESS
CirY-57- 7P VY -ST-TP

13, | heraby certilg that the information supplied wilh this fiing does not qualify for the exemption staled in Seclion 119.07%3)(0, Florlda Siatutes. | further certity that he information
indicated on this report or supplemental repori is rue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or Ifustee empowered Io execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Biock 12
changed., or on an attachmen with an address,

SIGNATURE: WSLGNa % W L//&f//v %/ﬁﬁaﬁaﬂ

Daytinne Phone #




