.2000 UNIFORM EUSINESS REPCG/AT (UBR)

DOCUMENT # PGG000086018

1. Entity Name

SAHR ENTERPRISE, INC.

Principal Place of Business Mailing Address
1000 LEE BOULEVARD 1000 LEE BOULEVARD
SUITE 202 SUITE 202

LEHIGH FL 33936 LEHIGH FL 339364915

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, efc. Suite, Apt. #, etc.

2/26/00-90053-010-$150.00-51

FILED

50.00

QO HAR 20 AH & 50
cECRETARY OF SIATE

TALLAHASEE, FL
il

T AR

ORIDA

DO NOT WRITE IN THIS SPAC

N

City & State City & State 4. FEI Number Applied For
6 E-— OG' é 8‘ Lf 7 ‘/ Not Applicable
Zi i )
P Gountry ap Country 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
N 6._Mame and Address of Current Reglstered Agent =~ — |~ —~ —7.-Name and.Address-ol. New Regislered Agent—- — — 2= ——
Name
SPIEGEL & UTRERA, PA Street Address (P.0O. Box Number is Not Acceptable)
o M3 AIMERIAAVENUE _ . — S
CORAL GABLES FL 33134
| City FL Zip Code
8, The above namad entity submits this statement for the purpose of changing iis'reg'istered office or registerad agent, or both, in the State of Florida.
/
SIGNATURE
Tignatre, hypad of printsct nama of megistered A and titie ¥ appricanie, (NOTE: Registarnd Ageni S:0naliim required when rensiating) LATE
9. This corporation is aligible 1o satisfy its tntangible FILE NOW!!! FEE 1S $150.00 10. EI ian Financi
Tax fitting requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 * Trjsctt Ilgzn%ag;::iuli::ncmg fésde%t{ohgasae
(Sea criteria on back) O Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O] betete TIMLE TJChange [ Additicn
HAME HAYHURST-RICCIARDY , STEVEN A NAME
sTREET a00ReSS (100 LEE BOULEVARD STREET ADDRESS
CITY-ST-ZP tEHIGH FL 33936 _GITY-3T-27IP :
e (T petete TIE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT- 2P Cnv-sT-2IP
me O pekete e, - T ohange”  [J Adgition
NAME NAME
© $TREET ADDRESS STREET ADORESS
CITY-ST- 2P cmy-s1-21P
LT e L T peete—— T MLE TR [E)-Change — (2] Addition -
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIIY-5T- 2P CITY-$1.2IP
TILE 7 Delete TiRE (] Change (] Addilin
NAME NAME
STREET ADORESS STREET ADORESS
EITY-ST-2P CITY-ST-21P
' me 3 Detete me O Change T Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-SF-2P ciTy-§T-2P

13. 1hereby cerlily that lhe information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicatad on this report or supplementai report is rue and accurata and that my signature shall have
of the corporation ar the receiver or trustee empowered to execute this report as regulred by Chapler

changed, or on an attachment with an address, with ali other like empowered.

R IRt

g e

the sarne legal eflecl as if made under oath; thal § am an officer o director
607, Florida Statutes; and that my name appears in Block 11 .or Black 12t

.

— 2 |@6 _av-3ey-coos

Duaytima Phone #

CR2E034 (9/98)



