2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 682546 FILED

1. Entity Name May 03, 2000 8:00 am

SAS. INVESTMENTS, INC. | Secretary of State

05-03-2000 90103 040 ***150.00

AL
/\

Iy 7
Principal Flace of Business ﬁ// Mailing Address_) l/}é, A/ " I’G[)&ﬁ?ﬂ(

b AT AL —
2015 N FEDERAL Hwy 2% 3 fe 'CD"—’ﬂ- 8115 N FEDERAL HWY 7t Vav K-
mﬂlli.lli'i‘.iilltli.li‘iiilli!ll—iilﬁl! MT m‘-
LIGHTHOUSE POINT FL 33064 (2 7o LIGHTHOLUISE POINT FL 330646738 FOVU N
Us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . } Applied For
[ o o e i v = -58-2024763: - —-—- | Nat Applicable
Zip Country ‘ Zp Country 5. Certificale 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
LINDGREN, KEITH Street Address (P.O. Box Number is Not Acceptable)
105 N.E. 183RD $T.
MIAMI FL 33179
_ 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.

SIGNATURE
Signature, typed ar prmted name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
] o o ) m
- 9._This cofnoration is eligible to satisty iis Iniangible _FILENOW!!! FEE IS $150,00 ~ 10.- Elaction Campaign Financing.. . __$5.00_May.Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be . rust Fund Contribution. T Added to Fees

{Ses crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT ; (/ % /V FD Delete TITLE O change  [J Addition
NAvE CIACELLI, FRED N Eben NAvE
STREET ADDRESS | FEDERAL HWY, #8676~ ‘H= /7 O STREET ADDRESS
av-st-er_ | |IGHTHOUSE POINT FL.33064 tHuy | oo
TITLE Oloeke  * TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
e O Delete me " - [ Change [ Adatien
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sTIe |t e, . CITY-§T-2P
me S O Celete e Ol change [ Addition
MAME : e NAME
STREET ADDRESS o STREET ADORESS
CITY-$T-2P CITY-5T-2IF

13. | hereby certify thal the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered)lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/alfother lipe empowered.

sianature: (4 el Ui~ Lo® 355 614 679

AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Date Daylmea Phahe #

CR2E034 (9/99)



