2002 UNIFORM BUSINESS REPOR1 (UBR)

——

DOCUMENT #

1. Entity Name

SAG'S, INC.

495952

Principal Place of Business

8182 UNIVERSITY DRIVE
TAMARAC FL 33321

Mailing Address

8182 UNIVERSITY DRIVE
TAMARAC FL 33321

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 30006 016 ***150.00

BUUZddh

MR A RO

DO NQOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

59-1636173

2. Principal Place of Business 3. Mailing Address i
|
Suite, Apt. #, etc. Suite, Apt. #, stc. S
City & State City & State
Zip Country Zip Coul v

6. Name and Address of Current Registered Agent

$8.75 Additional

Fee Required

O

5. Cenificate of Status Desired

SAGER, STEVEN
10999 NW. 17TH MANOR
CORAL SPRINGS FL 33071

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislereI office or registerad agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and ttle if applicalyle.

(NOTE: Registarad-

Tax filing requirement and elects to do so.
{See criteria on back)

29~This corpaTatiomis etigible-to satisty its intangible.

oo FILE NOWlt FEESES

City FL Zip Code
“gent sigrature required when reinstating} CATE

e - e — g e-mrn st S =
5150 00 gt =10=Elgchion Campaign Firancing - ¢ - $5.00 May Be

After May 1, 2002 Fee \iipe 5550 00

Make Check Payatile to Del!

artment of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE P [ Dsleta I change [ Additian
HAME SAGER, STEVEN HAM

STREET AODRESS | 10999 NW 17TH MANOR SR aporess

Ciry-ST-21p CORAL SPRINGS FL 33071 e e

TIME T . 7 Delete Ol change [ Addition
- SAGER, STEVEN -

STAEETADDRESS | 40999 NW 17 MANOR S0 aponzss

or-st-2e | GORAL SPRINGS FL “Fst-ze

TINE 3 Detets i [l change [ Addition
HAME H

STREET ADDRESS BT ADCRESS

CITY-57-2IP O rap

TITLE [ Detete [Jchange [ Addition
NAME E

STREET ADDRESS -ET ADDRESS

CITY-ST-ZIp -ST-2P

TmE O detete E [ change [ Addition
NAME £

STREET ADDRESS EET ADDRESS

CITY- 8T-ZIP Y-ST-ZIP

MLE O Delete r [Jchange [ Addition
NAME ME

STREET ADDRESS REET ADDRESS

CITY-ST-21P TY-ST-21P

changed, or on an attachment with an ad

SIGNATURE:

PP
St ‘?- %
R,

SIGNATURE

Naad, N

e

, W)

13. | hareby certify that the information supplied with this filing does not qualify for thi
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or irustee empowered o exe

all oth

(SIL7 JIEVRNS

TYPR#® OR PRINTED

his report as|

ke ginpowered.

NS e e
RS X 3 -f.’.}.jr_‘;l N
Wi PR »

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 121

-3 Gy -2 FHY

E QEZIGNING OFFICER O

ECTOR

7

Date Daytime Phone #

1106220

I\

CR2E034 (9/01)




