2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753477 Secretary of State

May 27,2002 8:00 am

SAGA APTS., INC. 05-27-2002 90382 017 ****6] 25
Principal Place of Business Mailing Address
1502 S. FEDERAL HWY. 934 S DIXIE HWY Uuviiviod
LAKE WORTH FL 33460 LANTANA FL 33462
us T
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘2563179 Not Applicable
ap Country { Zip Gountry 5. Certificate of Status Desired a $8.75 Additionat
5 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WUSIWTD

T S e i e R S SR e e '——-:**‘Nﬂm&r-)\_:-;f@rg'md:ﬁ_zw:: oy o

LENTOVIRTA-JAANA— Street Address (P.C. Box Number is Not Acceptable‘
¥

+562 S PEDERAL AWV 75 G S Done By

| A NTRR A FL | “2520{ 6o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

snmmun»——ﬁ};?*"ﬁ_“ ' L( il /0}

Slgnature, typed or prfn%d@islamd agsnt and title if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e T % TLE =D O crange  Exaddiion
NAME EEMTOVIRTA, JAANA NAME kav v =V o0
STREET ADDRESS |4562-8 FEDERALHWY %5 : STREET ADDRESS | “A (ofp D COCLo DV DL
orv-ST-2P L AKE WORTH-FL— ov-si-zp | Lace s U B o T N Y o/
TITLE PD O pelete TITLE [ Change  [J Addition
NAME REPQ, KARI NAME
STREET ADDRESS | 4682 COLONUT DR STREET ADDRESS
_O-ST-2P || AKE WORTH FL. 33461 ... - .. Qomsee e e e e .- -
TINE D O delete TMLE [Jchange [ Adcition
NAME REPO, EVA NAME
STREET ADDRESS 14662 COCONUT DR. STREET ADDRESS
CiYy-S87-21P LAKE WORTH FL 33461 CITY-57-2IP
TITLE . O pelete TITLE [J Change [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L ) " CITY-5T-2IP
TITLE O Deteie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP CITY-ST-2I
TNLE - [ Delete TITLE [ Change [ Addltion
NAME . NAME
STREET ADDRESS - STREET ADDRESS b
CITY-ST-7IP pd) CITY-ST-2P '

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red tgfexecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
th al 1 like empowered”

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trusteb empo
changed, or on an attachment with

S:-I.l'GNATURE:-. SAGLFL; CIOIRED Y590

SIGHATURE AND TYPED OR ANINTED NAME OF SIGNING OFFICER OR DIRECTOR Rata [T S

CR2E037 (9/01)



