R W

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V16372

1, Entity Name

SARAH NICHOLAS ENTERPRISES, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 019 ***150.00

Principal Place of Business Mailing Address

1206 SW 1ST PL s swiste.  THEOPHILUS BE g
CAPE CORAL FL 33991 CAPE CORAL FL 33991-260808 Piccadilly Circle - s
- THEOPHILUS BEJELIS Cape Coral, FI_ 3343, B0007652
1808 Piccadilly Circle
R Gapa Garl, FL S [ s PR RER MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0308272 _{_ _{:zﬂedmr
Zip - © T T Cauny Zip Country ’ 5.' C'ertiiicate of VStalus Desired | $8'75 Mdi\bnal
g Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BEJEUSr THEOPHILOUS Street Address (P.O. Box Num\ber is Not Acceptable)
1208 SW 1ST PL . THEOPHILUS BEJELIS :
CAPE CORAL FL33%81 1908 Piccadilly Circle
Cape Coral, FL 33991 City FL | 2P Coce

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 Flerida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title # applicable.

(NGTE: Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %Delee TTLE 1 Change 3200
e BEJELIS, THEOPHLOUS - THEOPHILUS BEJELIS | wue
STREET ADDRESS | 1206 SW 1ST PL 1908 Piccadilly Circle ] smweer aoosess
omr-51-2¢ | CAPE CORAL FL Cape Coral,.FL. 33991 | cw-si-wv

THLE O pelete TITLE [ Change [°:7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST- 2P - s CoT AR onyIstempT - - TTeeert o =TT T e e T
TITLE [ Delete TITLE [ cChange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE T , CJ Detete me [ Change [ Additio
NAME .. NAME . Cie

STREET ADDRESS STREET ADDRESS . e 4
CITY-ST-2P CITY-§T-21P - 7

TTLE [ pelete TITLE [Ichange [ Additiol
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE ’ . [ pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

. CIY-ST-2IP CITY-ST-ZIP

13. | hereby certil‘g 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 cath; that | am an officer or director
of the corporation’ or the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachmant with an address, with alf ather like empowered.
. 1 [20 [o0  41-225-p00
SIGNATURE: #5-[oC
Date Daytime Phona #

et
b



