2000 UNIFORM BUSINESS REPORT (UBR) FILED

T oo et 2 0o

SAIL TIKI' ’NC 03-06-2000 90058 017 ***150.00
apal Macs of BUSINess Mailing Address
<. BOX 447 P.O. BOX 447

. KEY FL 33001 LONG KEY FL 330010447 [:0032334

RTRT GG
203 Ocean DRIWVE BD. Box 46k
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAVEANIEE , FL ToLAMoRAYA, FL. Ls- 095 903 Not Appicatis
Zip Country Zip Country o , 8.75 Additional
3 30?0 l/l-s A, 3 303 é u SA 5. Certificale of Status Desired O Eee RequirecII 1onal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = T e T e e ~——— |- Name- - — —— —
SANFORD, SCOTT DAVID Street Address {P.Q. Box Number is Not Acceptable)
9498 ALTERNATE A1A
LAKE PARK FL 33403
City FL Zip Code

istered office or registered agent, or both, in the State of Florida

/gd‘/ééz/ IR A? 4 /&0

8. The above named enlity submits thi

SIGNATURE

Signature, typed o printad name of ragistered agent EM it applicable. {NOTE. Registerad Agent signature required when reinstating) !/ DATE7
. . . Py . . N H '

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 S O

= ' Trust Fund Contribution. Added to Fees

(See criteria on back) ¥ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete I TITLE D ¢ Crange [ Addilion | &
NAME SANFORD, SCOTT DAVID o sansFord, Scotr Davil e
STREET ADDRESS | P.O). BOX 447 swerrsooniss | . 0. BO¥ Wb 2

B OITY-ST-ZP T hA L FL 33036 a
er-S-2° | LONG KEY FL 33001 s 1 S-AMORADA, F-. g
TITLE (3 Dekete TMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2PP
THLE [ Delete TITLE [0 Change [ Addition
MAMT e NAME
STREET ADDRESS T =~ R TSTREET ADDRESS < ———
CITY-ST- 2P CrY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ petets TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] {3 oelete e [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(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
of the corporation or the receiver of trustee empowered to cute this report as requiged by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with a er Iike9 powered.
SIGNATURE: ___OIC225L %*‘ I ﬂfé}%@ (o) 853-719S

SIGNATURE AMDATPED OR PRINTED NAME OF SIGNING QMFICER OR DIRECTOR Daytime Phone #




