2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059944

1. Entity Name

SARA ERSKINE COMPANY

Principal Place of Business

7023 NORTHWEST 39TH COURT
CORAL SPRINGS FL 33065

Mailing Address

7023 NORTHWEST 39TH COURT

CORAL SPRINGS FL

33065-2254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

wisnsd

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90028 035 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

I

SPIEGEL & UTRERA, PA.

City & State City & State 4. FEI Number Applied For
f—O? 3 /] ‘7 ? 7 Not Applicable
- n - ! 7 -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama af cagistared agent and e it applcable. {NOTE' Reqisterad Agant signalure required when reinstating) DATE
. s e B -
‘,‘{9.l:'l“hls'.c:qlrporla!!?n}sr eligible to satisty its Intangible _FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
= Tax fiting reguiirement and elects to do so. o A!fter MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution O Added to Fees
*=(See criteria'on batk)” ~ Make Check Payableto Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change ] Addition
NAME ERSKINE, SARA NAME
STREET ADDRESS | 7023 NORTHWEST 39TH COURT STREET ADDRESS
ur-st7° | CORAL SPRINGS FL 33065 cirv-st-ar
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-St-21P
E e e o o Cbglle  gmme ] i O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-ST-2IP
TTLE O petete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
QITY-ST-27p CITY-ST-ZIP
TITLE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fili
indicated on this report or sup!
of the corporation or the recej
changed, or on an attach

SIGNATURE:

lemental report is true an
ar or trustee empowered o execute this report as required by Chapter 607,
éh an address, wi

231! other like empowered.
D AL TN

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal
Florida Statutes; and that my name appears in Block 11 or

t | am an officer or director

Block 12if

SIGNATURE AND TYPEP OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

DJpg/20ey (a1t oz

aylime Phtne #

CR2E034 {9/99}



