FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

18¥a2i0

DOCUMENT # 616730 ecretary of State
1. Entity Name -, "~ . 04-23-2003 90143 012 ***150.00 <
ARNIE SAGER OF BREVARD, INC.
Principal Place of Business Mailing Addrass
1605 N. COCOA BLVD. 1605 N. COCOA BLVD. 20032739
COCOA FL 32922 COCOA FL 32022
2. Principal Place of Business 3. Edailing Addressq j . “""I |‘||”||]| Ilm ‘I_IJI m" II" m“ m" III" Illlt‘ Ill.l,lnlﬁ"ﬂ*'“l“ e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59_ 08 Applied For
18957 Not Applicable
Zi Count i Count itionsz
® ouniry zp euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIEGEL, DAVID H. Street Address (F.O. Box Number is Not Accepiable)
1605 N. COCOA BLVD.
P.0. BOX 608
COCOA FL 32922 City FL | ZpCode
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 registeréd agent.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" _;:ﬂa";:;E"f“N? u:!g;ﬁ'i?lﬁsgg?ﬂ D; TS TR meemes v - ool g AElection Cempaigri-Financing ™ - $5.00 MayBe |-
er May 1, 20 ee wil ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE p O Delete TITLE [ change [ Addition g
NAME SIEGEL, DAVID NAME =
sTREET ADDRESS | 380 GRANT AVE STREET ADDRESS 3
CITY-$T-21P SATELLITE BCH FL ‘ CITY-3T-2IP ]
o
THLE ST O Delete TITLE [ Change ] Addition E:)
A CATECHIS, BEVERLY NAME
STREETADDRESS | 861 INDIAN RIVER DR. STREET ADDRESS
CIFY-ST-2P COCOA FL CITY-ST-2P
TITE 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ elete THILE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
gmy-st-ze | - CITY-ST-2IP
Tme ) ST T Thee - TmE T T [T RS e [TeChange - [} Addilion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L ] Detete e () Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aigchment with an address, with all other iike empowered.
+ : 3N “‘t}r'*—ﬂ e iy
SIGNATURE: - REQ D18 #, SIECEC Yoy9-03  32/-632-27
D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




