3"20(!)1 iJNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agenl signatura required when reinstating) DATE
9. -Thi potation is eligible isfy i ‘ [} .00 L " L .
: Efﬁgg requirnemenlt ;nld :f’eﬁgio c'iios 'src])t.el e Aﬂel:lkﬂi‘;l?‘gﬂm FFiE ::Ilsl:: g:;.0.0D 10--Elsation WF 8 —$5.00-May-Be—
g ré : Trust Fund Contribution. [0 Added io Fees
{See crileria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O peete TILE [J Change  [C] Addition
NAME SACKS, BARRY NAME
streer aooress | 2528 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-21P
TLE O Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TTLE [J change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TLE O Delete “f e . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TILE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T1-2IP CIY-ST-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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi addrass, with s other |j mpowered. ‘n’\ (94-9
£ BARRY SAckS Diteang  AfRiL 24 -0\ 585758

SIGNATURE:
SIGNATURE-END TYPED ’ PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytima Fhane #

£

DOCUMENT # S43130 May 10, 2001 8:00 am
1. Entity N

CHARTERHALL. (NG Secretary of State

' ' 05-10-2001 90115 003 ***150.00

Principal Place of Business Mailing Address
2525 GULF OF MEXICO DRIVE. APT. 4-E 2525 GULF OF MEXICO DRIVE. APT. 4E
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
S e o RN AR AR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FElNumber 650307874 Applied For

Not Applicable
4p Country ap Country 5. Cerlificate cf Status Desired 0O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gmmghzgagmnw Street Address {F.C. Box Number is Not Acceptable}
SARASOTA FL 34236
City Zip Code
FL

bl l

CR2E034 (10/00)



