2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] Y
[ ]
DOCUMENT # V33990 May 14, 2001 8:00 am
1. Entity Name S S
SUCCESS NOW INC. ecretary of State
05-14-2001 90013 047 ***150.00
Principal Place of Business Mailing Address
3570 MAGELLAN CIRCLE 3570 MAGELLAN CIRCLE
UNIT 221 ‘ LINIT 228
MIAMI FL 33180 MIAMI FL 33180
Us us
== Suite, Apt. #, ete.  ~ v —me—xf=-Suite~Aptr#reter e TeT S Lo . —— ~DO NOTWRITE INTHIS SPAGE—— = S*=——— o
City & State City & State 4. FEINumber  NOT APPUCABLE Applied For
‘ Not Applicable
Zi i t G
P Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER, WILLAM Street Address (P.O. Sox Number is Not Acceptable)
e ess (P.O. Box ot Acceplable -
3570 MAGELLAN CIRCLE e eSS umert P
UNIT 221
MIAMI FL 33180
\ City FL Zip Code
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 or printed name of registerad agant and titla if applicable. {NOTE: Registerad Agent signature requirect whan rainglating) DATE
~8-Thi ian-is etigi -gatiafy-its. ible— E-NOWHN-FEE-4S:$150.00=— . H— 10~ Elantinn T ; -~ -nn- N
8 Th\sfpf)rporﬂilqn is efigitte to-satsly its. Intangible— frm======FIL . 150.00=— . 107 Eléction Campaign Financing ~— - =~ $5:00 May Be™
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State !
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ celete TTLE [ Change ] Acdition 8_
NAME .| SANDLER, WILLIAM NAME =3
streeT acoress | 1550 NE 168TH 307N STREET ADDRESS 3
cry-st-z¢ | MIAMI FL 33162 CITY-ST-2IP g
(3]
T 15D 3 Delete TTLE Ol Change (1 Acdiion | &5
NAME r SANDLER, VIVIANE NAME
streer anoaess | 1550 NE 168TH 307N STREET ADDRESS B
crv-s-77 | MIAMI FL 33162 ciTy-1-2P
THALE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-7P . CITY-ST-21P 7
TIiLE O Detete TITLE [ Change [ Addilion
_ NAME - . NAME
STREET ADDRESS i e STREET ADDRESS _ - I
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, witheall other like em| M
SIGNATURE: /// : /:5 / / 526/ 01 3‘75/ 9320457
Stanﬁywmsmon 7 Pate Daytime Phong #



