2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33990

1. Entity Name

SUCCESS NOW INC.

Principal Place of Business

3570 MAGELLAN CIRCLE
UNIT 221

MIAMI FL 331680

Us

Mailing Address

3570 MAGELLAN CIRCLE
UNIT 221

MIAMI FL 33180-3713
us

2. Principal Piace of Business

3. Mailing Address

[

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90420 047 ***150.00

I (U

I

[

Suite, Apt. #, elc. —— _Suite, At el | - L B B - =DONOT.WRITE,IN THIS SPACE >
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE o
Zip Country 2 Country 5. Certiicate of Status Desied ~ [] 987D Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SANDLEH, WILLIAM Street Address (P.C. Box Number is Not Acceptable)

3570 MAGELLAN CIRCLE

UNIT 221

MIAMI FL 33180

City

Zip Code

FL

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

SIGNATURE

Sigrnature, Red of pinted name of registered agent and

e 1t applicable.

{MOTE: Registarad Agant signature requirad what reinstatng)

DATE

9, This corporation.is eligible.to satisfy.its Intangible —
Tax filing requirement and elects 1o do so.

o e IS MOVNFEEAS-§160.00=====
After MAY 1, 2000 Fee wlll be $550.00

10.” Election Campaign Financing

$5.00 May Bo a

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TITLE [ Change  [] Addition
NAME SANDLER, WILLIAM NAME z
srrReev A0oReSS | 1550 NE 168TH 307N STREET ADDRESS &
CITY-ST-21P MIAMI FL 33162 CITY-ST-2IP ﬁ
TTLE SD ] Delete TITLE [l change [ Addition [ G
NAME SANDLER, VIVIANE HAME .
STREETADDRESS | 1550 NE 168TH 307N STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-§T-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE T Change [ Addition
NAME A I AL e e e e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ‘ A O pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o 1 STREET ADDRESS
CHY-S1-2If I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all ‘- like empawsse

wASLLIRy SWORER

T~

305 /932045

/. 2//&(7

Data Daytima Pone #




