2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM 0 Mar 03, 2000 8:00 am
SABER ASSOCIATES, INC. Secretary of State
e 03-03-2000 90227 011 ***150.00
Principal Place of Bﬁsiness Mailing Address
551 S. APOLLO BLVD. 551 S. APOLLO BLVD.
PO. BOX 1598 P.O. BOX 1599
MELBOLRNE FL 32901 MELBOURNE FL 329801-1274 UWwuUuviddsv
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-1325023 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Catha e s Name
ORUN' RA Street Address (P.C. Box Number is Not Acceptable}
8780 MUDFISH LN
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
2l1c]%
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 : . o0 E ‘
- Tax filing requirement and elects to do so. .~ Affer MAY 1, 2000 Fee will be $550.00 10. $Iect|on Carnpaugn nancing $5.00 May Be
TR rust Fund Contribution. Added to Fees
.- (See criteria on back) (0 |. Make Check Payable to Department of State
1L o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE O change [ Addition | &
NAME JOTKOFF, ALAN M NAME %},
STREET ADDRESS | 11849 SW 43RD ST STREET ADDRESS &
cmy-ST-2F | DAVIE FL 33330 CITY-ST- 719 u
0o
e 0 O netete e [ change [ Addiion | ©
NAME JOTKOFF, PATRICIA L NAME
sTReeT aDoress | 11849 SW 43RD ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
me 0 O Delete TITLE LT B Change [ Additien
mp L. TALBST
e TALDAR NORMAL  TAo! nave No _
streeT aporess | 4807 HIDDEN PALM PL ) STREET ADDRESS T ‘ : -
ITY-S1-2IP MELBOURNE FL 32904 CITY-ST-2IP
TITLE P 7 Delets TTLE [Jchange [ Addition
NAME CORUN, RAY HAME
STREET ADDRESS | 3780 MUDFISH LANE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIrY-ST-2IP

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y ustee empowefe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tru
of the corporation or thexe
changed, or on an ais

addrefgs, withf all jther like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Pt

A UR G 2-16-00 _ Hth.%24-0%20

hong #




