2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N97000005723 FILED
1. Entey Name Mar 31, 2000 8:00 am
BLUE HERON BAY AT IRIS GOLF AND COUNTRY CLUB HOM Secretary of State
03-31-2000 90082 017 ****g] .25
Principal Place of Busingss Mailing Address
5610 PGA BLVD. STE. 114 5610 PGA BLVD. STE. 114
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS L 33418-3838
S v RS AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5"0808645 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired dJ ?g.g?qlﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T — e = e
—_ - - -

SABATELLO DEVELOPMENT CORPORATION Il INC
5610 PGA BLVD,, STE. 114
PALM BEACH GARDENS FL 33418

Street Address {P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistared agent and litls if epplicable. {NOTE: Ragistarad Agent signatura reguired when reinstating) DATE

| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61.25 Trust Funct Contribution. a Added o Fees Department of State

|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP ‘ [ petete TITLE [ change  [] Addition
NAME SABATELLO, CARL NAME

STREET ADDRESS
CIEY-s1-21p

STREET ADDRESS | 5610 PGA BLVD., STE. 114
GT-ST-ZP | PALM BEACH GARDENS FL 33418

TITLE DST O Delete TIME O change [ Addition
NAME SABATELLO, MICHAEL NAME

STREETACDRESS | 5610 PGA BLVD., STE. 114 STREET ADDRESS

an-st-2¢ | pALM BEACH GARDENS FL 33418 cinv-si-2r

TITLE Dv O oeete TITLE s D, __[J Addition_|
G SABATELO PAUL—— — "~ ~—  — —fwmw |7 T~

STREET ADORESS | BG10 PGA BLVD., STE. 114 STREET ADDRESS

cm-s1-2¢ | pALM BEACH GARDENS FL 33418 g st 2p

TITLE [ pe'ete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-Z1P

TME [ Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-5§T-7IP

THTLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L~ CITY-ST-2IP

Ning does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
§ true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied y
indicated on this reporl or supplemental repd;
of the corporation or the receiver or trustee

y all other like empowered. '

changed, or on an attachment with an addry i
SIGNATURE: __ SIGNAZTURE REQUIRFD

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICEA OR DIRECTOR Date Daylime Phone #

CR2E037 {9/99}



