2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753477

1. Entity Name

SAGA APTS., INC.

Principal Place of Business

1502 5. FEDERAL HWY.
LAKE WORTH FL 33460

Mailing Address

——558-G-DIIE-HWY-
—HANTANA-FL—3354
—H43—

2. Principal Place of Business

"FETE . D Heoy

Suite, Apt. #, ste,

Suite, Apt. #, etc.

/

N

FILED

05-10-2001 90227 002 ****61 .25

UYu50299

MM R

DO NOT WRITE IN THIS SPACE

I

City & State ity & State —_— 4. FEI Number Applied For
ﬁC)\F\ NCAL = 59-2563179 Nat Applicable
f i t ey
Zip Country %ZI%L{ 6} Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : ~Name = = B
LEHTOVIRTA, JAANA Strest Address (P.O. Box Number is Not Acceptable)
]
1502 S FEDERAL HWY #5
LAKE WORTH FL 33460
T City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registerad agent and tita if applicable. {NOTE: Registarad Agent s gnaturg required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O petete TME Ol change [ Addition
NAME LEHTOVIRTA, JAANA NAME
swreet a0DRess | 1502 S FEDERAL HWY #£5 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE PD O Dalete TILE 3 Change [ Acdition
NAME REPQ, KARI NAME
streer aporess | 4662 COLONUT DR STREET ADDRESS
_CITY-57-21P LAKE WORTH-FL 33481 e CITY-ST-2IP
THLE TD O] Deiete TLE Ol change [ Addition
NAME REPO, EVA NAME
STREET A0DRESS | 4662 COCONUT DR. STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IF

12. | hereby certify thai the information supplie:
indicated on this report or supplemental r

of the corporation or the receiver or trusjée empowere

changed, or on an attachment with a

SIGNATURE:

|| other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature sha/l have the same legal effect as if made under oaib; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

“-20—0d§-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Pavtima Phene 8

H

May 10, 2001 8:00 am:
Secretary of State

CR2E037 (10/00)



