FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan May 02, 2003 8:00 am

DOCUMENT #  FO1000002709 Secretary of State
1. Entity Name 05-02-2003 90408 034 ***150.00
SA DEL |, INC.
Principal Place of Business Mziling Address
350 CAMINO GARDENS BLVD.. SUITE 303 350 CAMINO GARDENS BLVD.. SUITE 303
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”"“Il Hn“ll”ml“”l Ilm ||“| |Im ||“| HI‘H“H “n”m l“\
Suite, Apt. #, etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 103989 Not Applicable
Zip Country Zp Gountry " §. Certificate of Statlus Desired O $8.75 Additional
Fee Requited
= ~_ .- ==-_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . P
' Name
CT COHPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
" City FL | Zrcoce

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-, Signature, typed or printad name of registerad agent and titie il applicable (NOTE: Registered Agant signalure raguired when reinstating) DATE
1 FILE NOWH!! FEE (g $150.00
oL FEE € S0 o SosirCurvemr s | $5.00 Moy 0
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TITLE PDST O pelete TLE O cChange [ Addition
NAME ADAMS, SCOTT H NAME
steeeT aooess | 350 CAMINO GARDENS BLVD., SUITE 303 STREET ADDRESS
omv-s1-2p  1BOCA RATON FL 33432 CITY-ST-2P
THLE [ Dalste TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TE « rfom mn e _ -~ [ pelete TILE « ¢ =e e _ [c}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Gelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE Hoaorn imraEE ehoy el ol O pelste TITLE O thange [ Addition
NEME | R P NAME
STREET ADDRESS ‘ ' STREET ADDRESS
OV ST-ZP.or bems yopsts e =, o - GITY-ST-2IP
TITLE [ Celete TITLE T T T M Change. [ Adaition
NAME o NAME 3
STREET ADDRESS ‘ i STREET ADDRESS ‘
CITY-S§T-7IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation i the receiver grfrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an g dress wnh all other like empowered.
A61-953-52/10

SIGNATURE: _ AIGIVTDNE

S § .HUHE DTVPEMPRINTME E OF SIGNING OFFICER OR DIRECTOR Date Démime Phone #

2
g
3}

A

CR2E034 (10/02)



