T

FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

b4

DOCUMENT #  F01000002710 Secretary of State
1. Entity Name 05-02-2003 90253 005 ***150.00
SA DEL 1l, INC.
Principal Place of Business Mailing Address
350 CA_MlNO GARDENS BLVD. 350 CAMING GARDENS BLVD.
SUITE 303 SUITE 303
i i (NN A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For

85‘1 103994 Not Applicable
Zp Couniry &p Country 5. Certificate of Status Desired O ?g‘ggq::?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
T — e e — gt e L PR Name - T e m T e —
C T CORPORATION SYSTEM * Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signaturs, typed or printed nam:ig}gmea%am and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi -00 Trust Furd Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Detete e [ Change (] Addition

NAME ADAMS, SHELAGH M NAME

streer 200Ress | 350 CAMINO GARDENS SLVD. STREET ADDRESS

crr-st-z¢ | BOCA RATON FL 33432 CITY- 5T-2F

TILE [ Delete TITLE O change [ Addition

NAME ~ - . NAME

STREET ADDRESS? . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 1 ] ) [ Dejete TILE _ [ Change [ Addition
T Ty T NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addilion

NAME RAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP - CITY-5T-2IP

TITLE O Detete TITLE [J Change [ Additien

NAME ) : ' NAME

STREET ADDRESS | o STREET ADDRESS

CITY-ST- 2P - . . - CITY-ST-21F

TiTLE LA ‘”-“ L R ""'""‘-'*"-*‘-"D-Dé[ele‘« rome TLE - "=+ e “”"""“““'"“""’-""“‘“-"““-”-------DCh&nge DAddmon
Fhawf TS MPOORIE s e e, O .

STREET ADDRESS CTLmEn LT STREET ADDRESS o

CTY-ST-2F s oo £ DTl e CITY-ST-71P S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block $0 or Block 11 if
changed, or on an attachme ith an address, with all other Jikp empowered.

Sl G NATUR E j\}'\ ?FI‘ATURE Apl\)“"ifﬁ e‘%m::)lu;r ?;IGNING %FI:E:iﬁREOR Dat déo /yt:nsq;\gé‘\j.Z/a

AV geslOKD

CR2E034 (10/02)



