2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 495952 Feb 22, 2000 8:00 am
. Entity Name
SAG'S. INC. Secretary of State
02-22-2000 90041 045 ***150.00
Principat Place of Business Mailing Address
8182 UNIVERSITY DRIVE 8182 UNIVERSITY DRIVE R
TAMARAG FL 3332t TAMARAG FL 33321-1708 " o PRI
I : M i o .- T
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE N THIS SPACE
City & State {- Cil\-,u & Slate 4. FE| Numbger Applied For
) 99-1636173 Not Applicable
le‘ Country i Country 5. Certificate of Status Desired (| ?g'zg‘ Lﬁgﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SAGER' STEVEN Street Address (P.O. Box Number is Not Acceptable)
10999 N.W. 17TH MANOR .
CORAL SPRINGS FL 33071 _
City FL Zip Cede

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

SIGNATURE

Signalure, typed or printed name of mgisterad agent and title it applicabie. {NOTE' Regstered Agent signature requiréd when resnstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elecii S .
- . R C F n
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trjztllgzn dagoﬁi‘r?t?u ﬁg]r?nm 9 N f?égqoh;%see
(See criteria on back) O Make Check Payabie to Department of State

1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P [T Delete TILE [ change [ Addition
HAME SAGER, STEVEN ™ ™~ fwwme | . g
smeezy anneces | 10989 NW 17TH MANOR STREET ADOESS T
e CORAL SPRINGS FL 33071

CImy-S§1-2IP
T 1 Delete TITLE [Ocrange [ Addition
. SAGER, STEVEN NAME
=z [ 10999 NW 17 MANOR STREET ADDRESS
sz | CORAL SPRINGS FL

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T- ZIP

CITY-ST-2IP
i [ peleta

oroanonreg

T3

b

TTE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

O peiete

- annmcgo

eT_7in
oi-dn

TILE [J change [ Addition
WAME

. STREZT ADDRESS
CIFY-ST-ZIP

7 Delete

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

O petete

- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation of the receiver of trustee empowegad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f

changed, or on an attachment with an address, 2l other like empowsred.
2 vt S 721-997Y

KD HAME OF SIGNING OFFICER OR DIRECTOR Cate . Dayurne Phane #

CR2E034 {9/99)



