R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # F98000000233

1. Entity Name
S.A.B. ASSOCIATES, INC.

Secretary of State

01-10-2003 90081 004 ***150.00

Maiiing Address
3022 MOSS VALLEY PL
WINTER PARK FL 32792

Principal Place of Businass
3022 MOSS VALLEY PL
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

S SSEmorAMP, . /Y95 S. Scmonss) Bl

A LA

Suite, Apt. #, etc.

(Yo /

Jte‘ Apt. #, elc.

8 o/

[0 CHECK HERE IF MAKING CHANGES

City & State p F‘D City & State 4, FEI Number 880380601 Applied For
_M/[/[//—ﬁ-/a Rk J W{X/7£7€ p}'—m Not Applicatte
.4 Gouniry — Zip Country 5. Certificate of Status Cesired O $8.75 Additional
- 77 OM 59‘1 7 7_,? Fee Required
BN ___6:Name and'Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BLY, SONYA A
3208C E. COLONIAL DR #178

Streat Addre

ss (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered

SIGNATURE

istered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, ryp}ﬁ or printad name of registered agent and titla if applicable

(NQTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOWI1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ pelete TITLE yod oY [IChange [ Addition
NAME BLY, SONYA A NAME SO Ly

sTrReeT acoress | 3022 MOSS VALLEY PL STREET ADDRESS | "7 ¢/, <. ,ng

orv-st-ze | WINTER PARK FL oTY-ST-2IP

TITLE O Delete THLE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

THLE [ pelete TITLE [IGhange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TITLE O belete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE [J Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Gelete TITLE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 2P

12. | hereby certify Ihat the information supplied with this filing does nol qualify for the exem
incticated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter
changed, or on an attachment with an adedfese, with all other like empowsayed.

SIGNATURE: __ SIGIGE pAch pneD

ption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA@E ANDTYPED OR WNTED NAME OF SIGNING yFICER OR DIRECTOR

/=703  S07-A25 -5

Date Daytime Phone #

AY  ZBRAE00 ||

CR2E034 (10/02)




