2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  F0O2000003362 P ecretary of State
1. Entity Name : 04-18-2003 90145 030 ***150.00
SAK HOLLY HILL CORPORATION
Principal Place of Business Mailing Address
59 WALNUT CIRCLE 59 WALNUT GIRCLE N
BASKING RIDGE NJ 07920 . BASKING RIDGE NJ 07920
S — AR ARAU AT AL
___SAME AS ARoVE Ll 1Y Apove
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State” — o * © ~City & State- - —-. R - L 4. FEI Number Applied F.or
27=-00\|8 W— ) Not Applicable
ap Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?;;T:AT???R:ETNCE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE FL 32301-2525 .
' City FL | 2 Code

8. The above narried entity submits this statement for the purpose of changing itsregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE NIA

Signature, typed or printed name of registered ageant and title if 2pplicable. (NQTE: Rag istered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. . Electi mpaign Financin
Aﬂer May 1’ 2003 Fee WI" be $550.00 ° Trust ng‘lc;aCGan?bnuliIOn ¢ D }?dsd'eodotohgiisse
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIPECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPST ™ petete TTE [ Ghange [ Addtion
NAME RYRITSIS, SOCRATES A NAME
staeeT Aopeess | 59 WALNUT CIRCLE STREET ADORESS
orv-s-ze | BASKING RIDGE NJ 07920 cTY-ST-20p
TimE O] Dalete TmE O Change (] Addition
NAME NAME :
_STREET ADDRESS e e — o e e o [ smEETADORESS | o et -
CITY-ST-ZIP CITY-ST-21p
TITLE O palete TILE © [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-21P . CITY-51-21P
me Lo 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2IP o . CITY-57-2IP

12, | hereby cerlify thatthe information supplied with this fling does not quahfy 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 direstor
of the corporation or the receiver or or trustee EMpONY ed 10 executg --- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpu zk i d

)/z/—/é: 03

DA MEOE MENING OFFICER OR DIRECTOR Date Daytime Phone #

Iv 6629190

CRRE034 (10/02)

t



