2002 UNIFORM BUSINESS REPORT (UBR) FILED

coce poo | ML K

1. Entity Name

SANIBEL TWO, INC. 3 03-19-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
3612 W. HILLSBORO BLVD. C/O JOAN 1 NEUWIRTH PA
DEERFELD BEACH FL 33442 9810 NW 10 ST
PLANTATION FL 33322
- AT RO DR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
6509?051? Nat Applicakle
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERMAN’ JONATHAN Street Address (P.O. Box Nurmber is Not Acceptable)
3612 W. HILLSBORO BLVD.

DEERFIELD BEACH FL 33442

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible Fil.LE NOWH! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0O Addad 1o Fess
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. . A.DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE D O petete TILE [ Change  [] Addition
NAME SILVERMAN, JONATHAN { nave
STREET ADDRESS | 3812 W. HILLSBORO BLVD. STREET ADDRESS
crv-st-2p | DEERFIELD BEACH FL 33442 oiT-5T-2°
TITLE D [ Delete TITLE [J Change [ Addition
NAME SILVERMAN, EVELYN R HAME
STREET ADDRESS 3612 w H]LLSBORO BLVD STREET ADDRESS
orv-st2p | DEERFIELD BEACH FL 33442 ' o-57-2p
TITLE P O Delete TITLE [ Change [ Addition
Nave JONATHAN, SILVERMAN e
STREET ADDRESS 3612 w H]LLSBORO BLVD STREET ADDRESS
on-sm-2¢ | DEERFIELD BEACH FL 33442 av-sT-26
TITLE O pelate THLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the ret@lyer or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta jwith an address, with all othprike empowered.

SIGNATURE: U /&Qﬂ?ﬂ/’) - ; 7/02’ G 20 -

l "‘snmim-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Daytima Phona #
T

¥ P I F e

LY

AV 5250880

CR2E034 (8/01)



