2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAWGRASS BEND, INC.

"DOCUMENT # P99000076892

Principal Place of Business

3293 NW 2 AVE #200
BOCA RATON FL 33431

Mailing Address

PO BOX 811135
BOCA RATON FL 33481

2, Principal Place of Business

3. Mailing Address

3399 AW 4 e

Suite, Apl. #, etc.

Suite, Apt #. elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90221 006 ***150.00

WD

AL

DO NCT WRITE IN THIS SPACE

I

City & State v & Sta 4. FEI Number 5-09 Applied For
& léc,ﬁ’w lﬁza 33 6 51909 Not Applicable
“p County ng gf 3 Cﬁ% 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSTINE, DAVID A
3299 NW 2 AVE #200

Marme

Street Address (P,

0. Box Number is Not Acceptable)

BOCA RATON FL 33431
City ;u;, L Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent anc e if applicable (NOTE: Registerac Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.

FILE NOWHI FEE IS $150.00
After MAY 1, 2001 Fea wili be $550.00

10. Electicn Campaign Financing

$5.00 May Be

{See criteria on back) O Wake Check Payable io Department of State frust Fund Contribution. Aaded 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PDS [ Detete TITLE Change  [J Additicn
e RUSTINE, DAVID A o
STREETADDRESS | P () BOX 811135 swecraooess | 3AG9 Mg re ¥2co
en-s-2¢ | BOGA RATON FL 3481 creste | oca Jﬁoﬁm \PL 33420
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
THTLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE [ Detete fIFLE ] Change £ ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTRLE [ elete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusiee el
changed, ar on an attac|

SIGNATURE:

ﬂ.\ S

Davio A. Rusbne,

13. I'hereby certify that the information supplied with this filing does not guality for the exemption 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; that | am an officer or director

owered to execute this report as required ty Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
t with an addregs Ywith allother like empowered

7%

Sbi-991-fooV)

SIGNATUHE AND TYHED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phose ¥

UD1Ioin

CR2E034 (10/00)



