2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110170 May 12, 2000 8:00 am
" Eniyame Secretary of State
SAWGRASS INTERNET MARKETING, INC. 300 6008 040 =1 50 00
Principal Place of Bus‘me%s " - 7 7?;,1;iliing Address
. NW. 113TH AVENUE 4670 NW. 113TH AVENUE
©T DT OFL 33332 ‘ SUNRISE FL 33332
T AT SN0
Suite, Apt. # et T Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper o Applied For
(oh =09 Clb { g7 | lNot Applicable
Zip Country s o] - Zip ) "—Country _ e} 5. _Certificate of Status.Desired - - .[1 - —%s?e:ggdﬁ?gﬁo['al
" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o
Name
SADER. ROBERT L Street Address (P.O. Box Number is Not Acceptanle)
1901 WEST CYPRESS CREEK ROAD
SUITE 415
FORT LAUDERDALE FL 33309 & FL 770"

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

SIGNATURE

Signatura, typad or printed name of registered agent and tie it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. AT Lo . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back} Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1

fliLE O betete TILE 54 / 5 / T [ change  [B¥addition
NAME GARY HALLEQK

STREETADDRESS | 4710 NS 113 AVE

CTy-ST-2 Sun RISE F L. 55‘5@ 2,

T [ Delete I TITLE
.

CR2E034 (9/99)

Ve ] Crange Agdition
NAME PAULA HAVLECK _ v X
seETooness | Lo TO N0 113 KB
, L om-stze | SUNRISE. EL.S23DID. . .-
1Lk - - O pelete TITLE (G Change [ Acdition
NAME
ITAFFT ANNRESS STREET ADDRESS
T e TiTY-ST-2P

1L [ Delete TITLE [ change  [J Addition
- NAME
siEE . BINRRGS STREET ADDRESS
ITreT-ae I CITY-ST-2IP
e 3 pelste TITLE [ change [ Addition
NAME
simERs BINRERS STREET ABDRESS
-8 CITY-5T-7IP
] pelete TLE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effact as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerelc::l tohexecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

all ather

changed, or on an attachment with an address, wi e empowered.

SIGNATURE: L AN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4-2T7-C0 95414 TF 73S0

Date Daytime Phone #




