FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) ;
. K
Feb 05, 2002 8:00 am -
DOCUMENT # 92525 S S ¢
DOGLIA 6 ecretary of State
_0O5- EEL] -
SADLER'S INCORPORATED 02-05-2002 90152 023 150.00
Principal Piace of Business Mailing Address .
912 W FAIRBANKS AVE 912 WEST FAIRBANKS AVENUE - o _
WINTER PARK FL 32789 WINTER PARK FL 32789 R T AT ,
US .. | US | | H ) | -“ r | :-.. :‘F “I |- ’i | "l 'l“‘ll' Ili Inllll | I’I” l-'” ' ” “I"‘l“ i' ] 'I '
2. Principal Place of Business 3. Mailing Address ' “II m "ul | ” ” b , “ ! ‘ ll . II I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WF(iTE IN.-THIS SPACE ,
City & State City & State 4. FEI Number R Appiied For
59'21 10792 Not Applicable
i Count Zi Lntr iti
<ip untry ® Country 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
iy . - Name
i MAVIN MGG &
SADLEH. Dﬁy!? :’}i;’?i;".".g;» e Street Address (P.O. Box Number is Not Acceptable)
2622 E. COEONIAL DRY. % T -
ORLANDO FL'32803
S City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE __
Signatura, typad or piinted name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Ihlsfﬁlorporaticlm is eligibla lcl) satisfy its Intangible o F_]LE NOW!I! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may 50
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE bp (7 Delete TITLE Dl change [ Addition | S
e SADLER, DAVID e s
STREET ADDRESS | 2816 HUNTINGTON ST STREET ALDRESS %
cry-sT-2P - |ORLANDO FL CITY-ST-2IP w
— o
TITLE | [J Delete TITLE [] Change [ Addition | O
e . “|SADLER, PATRICIA C NANE
STREGK @DIESS.: 2816(HUNTINGTON ST STREET ADDRESS
CmTIRE - TOREANDO FL CIvY- ST-21P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-21P
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete THLE T [:I Change . |:] Addition
NAME NAME : PR
STREETADDRESS | . ez R osTREETACDRESS ) -
. Gify-g1-21p o _fomvstae F : . : =
TITLE : ’ S Ooeets - - e ' ) [1 Change * ] Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP . .
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cartify that the information
2, sindigaled onithis report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector w
= of the ‘cofporation o the'receiver or trustee empowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachment with an % ress, with flother ke empow
S AT Ny o
2% ;
SIGNATURE: % T [ /]9 . 4351 . 62B- 4446 | &
. /dﬂm'ruas AND TYPED OR PRINTE ﬁ a( j I Date Daytime Phone # "




