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2001 UNIFORM BUSINESS REPORT (UBR) Mar 02. 2001 8:00 am

DOCUMENT # 380085

Secretary of State

02-16-2001 90005 037 ***150.00

1. Enlity Name

SABER ASSQCIATES, INC.
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B. The above named entity submits this statemant for the purpose of changing its ragistared ot_fice'm registered agent, or both, in the Staie of Florida.
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