2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SADLER'S INCORPORATED

692525

Principal Piace of Business
912 W FAIRBANKS AVE

WINTER PARK FL 32789
us

Mailing Address
512 WEST FAIRBANKS AVENUE

WINTER PARK FL 32789
us - |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90817 018 ***150.00

BB

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
582110792 Not Applicable
. - _Z- - T, o c t Z . - CO n[r — - - iar
P ountry P uniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADLER, DAVID
2622 E. COLONIAL DR.
-+” ORLANDO FL 32803

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

City

Zip Code

FL

" 8. The al')oi'e named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registered agant and title it applicable.

"INGTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 g
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 13

TME OpP ] Delete THLE O change [ Addition
NAME SADLER, DAVID NAME

streeT aporess | 2816 HUNTINGTON ST STREET ADDRESS

CITY- ST-2P ORLANDO FL CITY-ST-2IP

TILE D O Deletz TITLE [ Change [ Addition
NAME SADLER, PATRICIA C NAME

stReeT ADDRESS | 2816 HUNTINGTON ST STREET ADDRESS

CITY-5T-21P -ORLANDO FL - - CITY-5T-2IP — By .

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21F

Tme [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S-2IP CITY-51-2IP

TITLE O Delete TITLE ' O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-5T-2IP

THTLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7F

12. | hereby certify that the information supplied with this fm

ress fivith aI her like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

Qs(("\

SIGNATUFIE AND

1.10-03 . ol (28- 4446

Data Daytima Phone #

ff:z@m‘ 5, Caneel.

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

CR2E034 (10/02)

'J
|
|




