. . & FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

-

ecretary of State
ngNgjmhaAENT # F01 00000271 0 ' 03-03-2002 90096 002 ***150.00
SA DEL 1, INC.
J
Principal Place of Business Mailing Address
450 CAMING GARDENS BLVD. 350 CAMINO GARDENS BLVD. ’
SUITE 313 SUITE 203 )
BOCA RATON FL 33432 BOCA RATON FL 33432 I I I l “ l”
I S WO AT RO
Suite. Apl. #, alc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1103994 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.g;quﬁfdiﬁmal
6.-Name and Address of Current Reglisterad Agent - - 7. Name and Address'of Néw Registered Agent
= - —_— = e = = -
CT CORPORA“ON SYSTEM Strast Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL lTlpCoda

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

SIGNATURE

Signatue, typed or printid name of registerea agen and title § applicabls. {NOTE: fleginisred Agent signature required when reinstating) DATE
9. Thigicorporation is eligible o satisfy s intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filng requirement and elects to do so. After May 1, 2002 Feo will be $550.00 T:J:tlFund C;:Ebmi::“c ng 0 fzﬁqoh;z fa
{Sea criteria on back) O Make Check Payable to Department of State
M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE DPST O pelste me DOcrenge [ Addiion | 5.
NAME ADAMS, SHELAGH M NAME &
smaeer anoress [350 CAMINO GARDENS BLVD. STREET ADDRESS g
cry-st-2p - [BOCA RATON FL 33432 CITY-51-2P E
me 3 Delete e Ol charge L] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P CTy-8T-0P
Tne . . —  Ooeete., - . J me o em mer erg T rees mw o . (2] Change - [ Addilion
= NAME - = ~ . . . - N Y e e e s .
STREET ADDRESS STREET ADDRESS
CITY-53-2P GTY-ST-0F
T [ Delete TE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 CITY-ST-1ip
TIiLE [ Delste TME O ctange [ Andition
RAME HAME
STREET ADDRESS STREET ADOHESS
CITY-51- 2P CITY-5T-DP
TIRE O Delete TTLE O cChange 3 Adciltien
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-57-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)1), Flarlda Statutes. | further certify that the information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execuia this 1t as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmenl with an s, with all other jke em| \

SIGNATURE: itz 1 #
L .

Pznom”ﬂzn HAME OFf 3IGNING OFFICER CR SRECTOR Dale Daytima Phone #




