2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

T# V33990

FILED
May 28, 2002 8:00 am
Secretary of State

LLFIG)

-

1. Ertity Name 2
SUCCESS NOW INC. 05-28-2002 91724 021 ***150.00
Principal Place of Busihess Mailing Address
3570 MAGELLAN CIRCLE 3570 MAGELLAN CIRCLE
UNIT 22t UNIT 221
MIAMI FL 33180 MiAMI FL 33180 -
- - I RRAERT WA
2. Principal Place of Bpsiness 3. Mailing Address
e Suiter APl Bl e o e o [ Sulte ApL goetc.__________ S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE e
4p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER, Wi | Street Address (P.O. Box Number is Not Accentable)
3570 MAGELLAN CIRCLE
UNIT 221
MIAMI FL 33180 City FL [ ZpCode

8. The above named e

SIGHATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. ty;

ped or printed name of registered agant and fitle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

=@ =Thigcotporationsis-g

Tax filing requireme
{See criteria on bac

ligbiactorsatisfy:its: ntangible== Ei-E-NOWI{H-FEE. 1S €150.00- -

After May 1, 2002 Fee will be $550.00

ht and elects to do so.
(] Make Check Payable to Department of State

)

10T ETeTIOT CarpAgN FMane Ty~ ————$ 500 Wiay 5| ——

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ] Delets TITLE O Change [ Additon | S
HAME SANDLER, WILLIAM NAME )
sTREET Aboress | 1550 NE 168TH 307N STREET ADDAESS &
cv-st-ze [MIAMI FL 33162 CITY-5T-2IF g
TILE SD O Delete TITLE Ol Change L] Addition | 5
HAME SANDLER, VIVIANE NAME
streeT ADDREss | 1550 NE| 168TH 307N STREET ADDRESS
omv-st-zp |MIAMI FIL 33162 CITY-57-21P
TMLE O Delete TImE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-2IP
TITLE 7 pelere TITLE [ ] Change  IJ Addition
NAME _ ) N R L } ..
STREET ADGRESS - T N smemaovaess |
CITY-ST-2IP CITY-ST-2IP
TITEE O Delgte e \ [ chenge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE g ] pelete TILE [ Chenge [ Adaition
HAME . . NAME .

 STREET ADDRESS R STREET ADDRESS ;
LITY-ST-2P CITY-SF-2IP

13. | hereby certify. that
indicated orithis re;

of the corporation or
changed, or oh an at
. .

SIGNATI.:'JRE:

A
it

does not qualify for the exemption stated in Sect

ne information supplied with this filin
accurale and that m

1t or supplemental report is true an
empowered to exe
ress, wiih.all other

he recélver or, tryst

y signature shall have the same legaf
cute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

Lz 'I-Ll??!? SAVD AER

ion 119.07(3)(i}, Florida Statutes. | further carlify that the information
effect as if made under cath; that | am an officer or director

)29/ 02

URE AND TYPED OR PRINTED NAME OF SIGNI R OR DIRECTOR

—F

29/ v

Date 7 Daytime Phone #




