2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F40261 ecretary of State
1. Entity Name 04-07-2003 90728 025 ***150.00
SAHTEIN, INC.
Principal Place of Business Malling Address
99696 QVERSEAS HWY #2 102250 OVERSEAS HWY C
KEY LARGO FL 33037 KEY LARGO FL 33037
N I RTINS ERVERTN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—2093880 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requireg
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Nz_ame o e e -
LUP'NO' JAMES § T - Streel Address (P.C. Box Number is Nc;l Acceplable)
90130 OLD HIGHWAY B
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicabls. (MOTE: Registered Agent signature reguired when reinstating) DATE
> FILE NOW!!1} FEE IS $150.00 ' ) N )
9. Election Campalign Financin
After May 1, 2003 F-ee will be $550.00 TrustIFund Cori'lt‘r?buti;n. " 0 ?dsd-e?j?oh;?aisa °
Make Check Payabhle to Fforida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dv O Deleie TITLE O chenge [ Addition
NAME GANIM, LEE G NAME
streeT pooress | 102250 OVERSEAS HWY STREET ADDRESS
crv-st-zp | KEY LARGO FL 33037 CITY-ST-2P
TITLE D 3 Delete TIMLE [J Change [ Addition
NAME GANIM, GREGORY D NAME
sTaeeT acbress | 102250 OVERSEAS HWY STREET ADBRESS
CITY-8T-7IP KEY LARGO FL 33037 CITY-ST-21P
TILE DST [T Delete T [JChange ] Addition
NAME LAURA, GANIM A__ o \ R LS USRS .
streeT aopRess | 102250 QVERSEAS HWY STREET ADDRESS
cv-s-zp 1KEY LARGO FL 33037 CHY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImEe {3 petete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P

Y ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re . (Ad that my signature shall have the same legal effect as if rmnade under oath; that | am an officer or director

i i T is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an\gdgets, wi ikeA .-

/D 4-944

T SIGNATYR R MAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #

CR2E034 {10/02)



