FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 380085 o Secretary of State
02-27-2003 90156 031 ***150.00

1. Entity Name

SABER ASSOCIATES, INC.

Principal Place of Business Maiting Address
BOT-HIBOEMN-FALW-PIACE 480L-LIDBEN-PAEM-PIACE
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Plage of Bugines 3. Mailing Address ““I" ”m m" "m"ll“"l””l Iu“ "l“ Iil” III“I"“ IIIH ‘|||
_&im_&si
Suite, Aplrzzm' Suite, Apt. #, eic. IZ(CHECK HERE IF MAKING CHANGES
City & Spa City & State 4. FE! Number Applied For
Holleawe #, 3250 59-1325023
Zip Country Zip Country " ) $8.75 Additional
3240? 5. Cenificate of Status Desired O Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
D o LR, BV e S JIES S E S e — = R
TALBOT. E.Jl. Street Address (P.C. Box Mumber is Not Acceptable}
486+ HIDDEN-PAEM PLACE
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. 7.

SIGNATURE EQ fw

Signature, typed or pnmeo"hame of registerad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOWI! FEE IS $150.00 _ o
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign 7 ° O $5.00 May Be
Trust Fund Contribution. Added to Fees
Malgg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P 1 Delete TITLE : [JChange T Addition
NAME TALBOT, E. J. NAME
STREET ADORESS | 4887-HIDDENPALNMPEACE 240 LP G-dL Aﬂ'b‘ STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CIry-St-2i
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - -7 O pelete - = ~+~§~-1LE-— - 7o e - - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Sﬂ@ﬁﬁﬂ?ifME@UHRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Data Daylime Phong #

LD LG W) ]

ny

CR2E034 (10/02)




