2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753477 FILED
1. Entiy Name May 16, 2000 8:00 am
SAGA APTS., INC. Secretary of State
05-16-2000 90071 039 ****g] 25
Principal Place of Business Mailing Address
1502 §. FEDERAL HWY, 958 S DIXIE HWY
LAKE WORTH FL 33460 LANTANA FL 33462-4653
Us
A S R O ARARAR DA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘25631?9 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desied [ Eg'zesq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TERTOVTAGMNA T T T T — = |7 Street Acaress (F.G. Box Number is Not Acceptable} -
1502 S FEDERAL HWY #5
LAKE WORTH FL 33460 i :
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 or printed narma of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delate TILE Ol changs ] Adclion | &
NAME LEHTOVIRTA, JAANA o 2
STREET ADDRESS | 1502 S FEDERAL HWY #5 STREET ADDRESS 2
CITY-5T-2P LAKE WORTH FL CITY-57-71P u
- «
TITLE 4P~ meme TITLE = D [ Change mdditiun o
NAME L JARVINEN--SERRO— NAME Mo TR POL)‘_ SR
STREET ADDRESS | -4569-S—FEDERAL-HWY-—#— swerrooess [l = COC O .
CTY-ST-2° | L AKEANORTH-RL— CITY-ST-2IP Lxees OO e 53"((0 /
e - [MBe - ‘R[)elete TLE s D {JChang:  Cd.Adeifion
NAME HEUMMALA—TERHO— NAME ENA. pEYO —_
SIREET ADDRESS | 45025 FEDERAL HWY . #3—— STREETADDRESS | A (0D €O S MO =
CIV-SI-2P ) AKE WORTH FL CITY-ST-21P Lt LYORr™—FC '5%\.{ &/
TE O Dalete e [ Change (] Addttion
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP : CITY-§T-21P
e - O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE . [ pelete TILE [ Change ] Addition
NAME o NAME :
STREET ADDRESS | ’ STREET ADDRESS
GITY-ST-2IP / CITY-ST-2P

oes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
tgfexecule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemeantal r
of the corperation or the receiver or trus|
changed, or on an attachment with an,

SIGNATURE: ___SUA /2K i tele st q,)_—l Dgoa

SIGWRE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




