2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000059944

SARA ERSKINE COMPANY

Secretary of State

02-17-2003 90256 028 ***150.00

Principal Place of Business
7023 NORTHWEST 39TH COURY

CORAL SPRINGS FL 33065

Mailing Address

7023 NORTHWEST 39TH COURT

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
. .!

City & State City & State 4. FEI Number Appiied For
65-0931797 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s -~ - o —p— . ~Name-- ~— . . e . R L —
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is No.tA otable)
ree S (F.U). BO; umber | CCe|
343 ALMERIA AVENUE
CORAL GABLES FL 33134
T C , City FL Zip Code

B The above named entity submits this statement for the I am familiar with, and accept

the obligations of registered agent.

purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signatura reguired when rainstating) DATE

Signatura, typed or'g‘rjmed namg of registerad agent and titie if applicable.
. MR

FILE NOWH! EEE IS $150.00
A T 9. Election Campaign Finangin
After May 1, 2003, Fee will be $550.00 Trust Fund CoF:\trigbuIi;n o fgi-ngDhgae);sB ¢

Make Check Payable to Frgrida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD ..~ O Delete TME (I Change [ Addition
HAME ERSKINE, SARA NAME
sTReeT aporess | 7023 NORTHWEST 39TH COURT STREET ADDRESS
civ-st-2¢ | CORAL SPRINGS FL 33065 CITY-§1-2IP
TITLE [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2IP
TILE ] . O petate O me s = = - - .. - -=[JChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-7tP
THLE [ Delete TITLE [ Change ] addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-S7-2IP CITY-S7-2IP
TiE [ Gelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachrment witn an address, with.all other like empowered.

- " o
e At e =

SIGNATURE: 7t (GJIRED

AME OF SIMUNG OFFICER OR DIRECTOR

Date Daytima Phong #

o,

CR2E034 (10/02)




