2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1868

1. Entity Name

|+ LAW OFFICES:QF;ROGER.G., SABE
oS T T et G

A S

- e

Tt

5.

PJrinc-:ipaI Place of Business =~ * :
' R L

70 S.E. 4TH AVENUE

DELRAY BEACH FL 334834514

us

‘M'allln

PRkl

g éd}:lres' :
70 S.E. 4TH AVENUE

DELRAY BEACH FL 334834514
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90001 042 ***550.00

- : UUYLT LY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 036 Applied For
592 524 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
= - IR e s sl m-m - _ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SABERSON, ROGER G Street Address {P.0. Box Number is Not Acceplable)
70 8. E. 4TH AVENUE
DELRAY BEACH FL 33483-1514
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. {NOTE: Registered Agent signalure reuired when reinstatng) DA1:E
; JR] i : H H m J P ) . .
9. ¥hlsrtl:.orplorat|(.3n is el;glblde t? satisty |t; Intanglb_le 1. FILE NOW!!! FEE IS $150.00 ) 16, Eidclion Campaign Financing” .. $5.00 May Be
+ Taxfiling requirement and elects 1o do'so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.  Added to Fees
.. (Bae criteria on back) e ..._| Make Check Payable to Department of State e :

ADCITIONS/CHAI

M. - R -OFFICERS AND DIRECTORS __  ‘--:~. Q12 = -- = -~ NGES TO ©FFICERS AND DIRECTORS IN11 - -
TImLE PST 1 pelete TITE e O change [ Addition
NAME SABERSON, ROGER HAME

sreetanoress | 70 S, E. 4TH AVENUE STREET ADDRESS

CITY-ST-2IP° DELRAY BCH, FL 00000 CITY-57-2P

THLE PST O peiete e O change  [J Addition
NAME SABERSON, ROGER G NAME

stReeT ApDress | 70 S. E. 4TH AVENUE STREET ADDRESS

CITY-ST- 2P DELRAY BEACH, FL 00000 CITY-$T-2P

TTITLE Il O Delele ~ me T - - e {1 Change -~ {J Additior?
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Deleta TITLE DOy Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

Thie [ Delete TITLE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIMLE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exernption stated in Section 119,07(3)(), Florida Statules. ! 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 i '
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my narpe appears in Block 11 or Block 124

< A
5L~:<!(.,:E} W
1.

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ /<L /s

3

under gath; that | am an officer or director

(/200 1() 22404

sBNAHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER or?dscmn Roge r G.

Caytime Phona #

Sabersomy ?’res .

SIS

1 (R

CF



