2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAG'S, INC.

. 495052

Mailing Acddress
81082 UNIVERSITY DRIVE
TAMARAG FL 33321

Principal Place of Business
8182 UNIVERSITY DRIVE
TAMARAG FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90139 037 ***150.00

ARV

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9- 7 Applied For
58-1636173 Not Appicabls
Zi Countr Zi Countr . iti
P v P y 5. Cartificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAGER, STEVEN
10999 N.W. 17TH-MANOR
CORAL SPRINGS FL 33071

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

e ..

City

FL

Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office ar registered agent, or botr, in the State of Fiorida. | am familiar with, ang accept

fhe obligations of regwstered agent.

. 3

SIGNATUHE i !

. S-gnalure wpedor printed. nanme of refisterad agent and title if applicalile,

(NOTE: Registered Agent signature required whan reinstating)

DATE

T T HILE NOWIIT FEE IS $150,00
2 Aftar May 1, 2003 Fee will be $550.00
Make' Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - ] OFFICERS AND DIRECTORS . =- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [P F 1 petete THLE- [J Change [ Addition
nve .| SAGER, STEVEN .. NAME

STREET ADDRESS | 10998 NW 17TH MANOH STREET ADDRESS

crv-siae | GORAL SPRINGS FL:33071 Grre-sT- zp

TMLE T 1 [ pelete TITLE [ Change (O] Addition
e SAGER, STEVEN NAME

STREET ADORESS | 10099 NW 17 M ANOH STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL ¢ITY-§T-2P

TITLE [ pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P GITY-§T-2P

TITLE O belete TITLE [JChangs [ Addition
NAME T - o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “LITY-5T-7IP

TILE T Delete TITLE —— — Ce~— e ... Olchange 3 Addiion
NAME NAME ) Bl

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. § 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 thal the information

e apd accura]
regl 1o execuje
other like

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrass, pkh

SIGNATURE: __ SIGNAYN?

pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iS repor(;l as requned by Chapter 607, Fiorida Statuies, and that my name appears in Block 10 or Block 11 i
fpowere

A0 - 221977

SIGNATURE Annryﬁ onfl

NG OFFICER OR DIRECTOR

Date

Daylima Phore #

AV G0BESED

CR2E034 (10/02)



