2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098286

1. Entity Name

SANIBEL TWOQ, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90079 026 ***150.00

Pringipal Place of Business

3612 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

vD.

ARUuUgoUYy

2, Principal Place of Business

iling Address

0.30an . Neuwic P4

Suite, Apt. #, elc.

4€10 NW 1o ST

AR

DC NOT WRITE IN THIS SPACE

City & State " City & State p ," 4| : 4. FEI Number ,. Applied For
Ia O [:L‘ @0 B 0?‘705—/ '7 Not Applicable
Zi i . 1 it
® Country m m Gounty 5. Certificate of Status Desired ] fg'gg‘ lﬁ:ﬁ;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
s"'VERMAN’ JONATHAN Street Address (P.O. Box Number s Not Acceplable)
3612 W. HILLSBORQ BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registarad agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do 30
{See criteria on back)

" Afier MAY 1, 2000 Fee witl be $550.00

Make Check Payable to Department of State |

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete TLE Yress d ent [ Change  E3iition
NAME SILVERMAN, JONATHAN NAME ShwWerman / Jonarnarnr)

sTReeT ADORESS { 3612 W. HILLSBORO BLVD. STREETADDRESS | Flota ). HIIS D 8ivVd -

Cimy-51-27 DEERFIELD BEACH FL 33442 CiTY-sT-21P e A .

e D O Delets TITLE O Chenge [ Addition
NAME SILVERMAN, EVELYN R NAME

staeeT aporess | 3612 W. HILLSBORO BLVD. STREET ADORESS

Gmv-57-21P DEERFIELD BEACH FL 33442 CITY-$T-21P

TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7- 2P CITY-5T-2P

TITLE O celgte TILE [0 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section '119.07%3)0), 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

ect as if made under oath; that | am an officer or director

of the corporation of the raagiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 it

changed. ar on an attach

SIGNATURE:

FAGNATURE

X with an address, with all other like

gocwered.

SU Bed PYYY

u\_aj]oa q

Daytima Prone ¥

CR2E034 (9/99)



