2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067416

1. Entity Name *

SAURUS, INCORPORATED
Ny M FET

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90025 046 ***150.00

é’rincipa& Place of Business Mailing Address
1@ N. COLLIER BLVD. 1083 N. COLLIER BLVD.
* 390 3%0
MARCO ISLAND FL 34145-2539 MARCO ISLAND FL 34145-2539
Num EER
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FetNumber - NOT APPLICABLE Applied For
Mot Applicable
pd z M n, -
® Country “ip Country 5. Certilicate of Status Desired i $8.75 Adcitional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Narne
KINKEAD, JAMES D
1083 N. COLLIER BLVD Street Address (P.O. Box Nurnber is Not Acceplabie)
390
MARCO ISLAND FL 34145-2539
I\j UFM 6E_ﬂ City : Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
SGNRIIrS, pod or printed name of registered agen® and Lle i app icabia {NOTE Reg'siered Agent signat.re reguirsd when reinstatog) CATC
8. This corporation is eligibie to satisfy its Intangible ' }
= 10. EI Financ
Tax filing requirement and elects to do so Trizi‘zzr::dagfnat‘r?t?mu‘o:mmg 0 fdsdodq '\tliay Be
(See criteria on bagk) M ’ ed 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITIE [] Charge [ Adciicn
HAME KINKEAD, JAMES D HAME
smeeraporess | 1083 N. COLLIER BLVD. Affl'”ﬁm Z q 0 STREET ADSRESS
CITY-ST-21P MARCO ISLAND FL 34145-2539 CiTy-§1- 719
TITLE O Delete UL O Change ] Acdition
NAME HARIE
STREET ADDRESS STRICT ADDAESS
CITY-ST-2IP CITY-ST1-2F
TIILE [ palese e [JChange 1] Additon
MAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-§1-Z1P CITv-ST-7IP
TILE, 7 Delete fI1lE (J Charge [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- /1P CITY-$T-21P
TITLE [ pelele TITLE [ Charge [T Additicn
MAME NAME
STREET ADORESS STREET ADJRESS
CiTY-§T-21P CiTY-53-2IF
TIIE [ Delste It [JChange [ Adcition
MAME NARIF
STRELT ADDRESS STREET ADDRESS
CN¥-87-21P CITY-5T-7iF

CR2E034 (10/00)

changed, or on an a‘_t nt with an address, with all other ke empowared.

{ - ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made undor oath; that | am an officer or director
of the corporation orﬁ:gé_e?iver ar trustee empowerad ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

m

A el JAMES D KINKCEAD  Z-N-01 dur (42~ 32

O

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

LY

Date Laytime Phae

|

NS



