2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005515

1. Entity Name

THE SABAI CORP., LTD.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90047 006 ***150.00

Principal Place of Business Maiting Address
SABAI CORP.. LTD SABAI CORP.. LTD
177 WS, HWY 1 #237 177 1.5 HWY 1 #237
TEQUESTA FL 33468 TEQUESTA FL 334€9-2737
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
51-0375891 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6..-Name and-Addrese of Current- Registered Agent 7 Name and Address of New Registered Agent” T
Name
GUYv WILLIAM E JR. Street Address (P.O. Box Number is Not Acceptable)
55 E. OCEAN BLVD.
STUART FL 34994
City FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and tte If appheabia (NOTE: Registerad Agent signatura raquired when renstaling) DATE
> Eff;z;pizmz rI: ei;g;:f ;?ez?stlf;y;:slgt.angmre T :f:; ':lhi%l?‘;ﬁ:di;::ﬁifgfg‘ggo 0'0 ~=~16-Election Campaign Financing $5.00 May'Be
= 3 Ty SO . Trust Fund Coentribution. O Added to Fees
(See criteria on back) O .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P i O Delte e Prec\ ornyt O change X Addition | &
NAME CATANZARO, MARK ’ NAME C. CATANZARO &
stReeT acoress | 177 U.S. HWY. 1 #237 - STREET ADDRESS 177 U.S. Hwy, 1 #237 §
CITY-ST-2IP TEQUESTA FL 33469 i CITY-ST-2IP Tequesta, Flarida 33469 w
TILE 1 Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-8T-2IP
e I ) ST N me ] T T T T Ddchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE 1 Delste TITLE 1 Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peiste TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | 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 repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR

SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING

-£239

Daytime Phone #




