FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT?:

1. Entity Name £

SATURN RETAILO

' F99000001729

Secretary of State

05-06-2002 90284 001 ***150.00

13
Pringipal Place of Business Mailing Address

6000 FAIRVIEW ‘ROAD. SUITE #310

*CHARLOTTE NG 28210 CHARLOTTE NC 28240

6000 FAIRVIEW ROAD. SUITE #310

2. Principal Place of Business 3, Mailing Address

VR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am§

T

City & State City & State 4. FEI Number ] Applied Far
62'1763341 Not Applicable
Zip . — Count zZi Count " A it
B, 0 ;- Country P ountry 5. Certificate of Status Desired O $8.75 Additional
oata nges e St Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYS
= 1200 SOUTH PINE ISLAND ROAD
"PLANTATION FL 33324

" T g

2 T —_——mmTl - e

Street Address (P.O. Box Number is Not Acceptable)

City ~ Zip Code

FL

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,

SIGNATURE

Signalture, typed or printed name of registerad agent and e if applicable.

(NOTE: Regristered Agent signature required when rainstating} 0 [

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 sl
After May 1, 2002 Fee will be $550.00

REPPLERS 33
“ 1. $5100 May B
Added to Fees

g L

10. Election Campaign Financing . i
Trust Fund Contribution.

J

B ‘ &SE??Rgriﬁd’ﬁ‘béck)I ) O Méke Check Payable to Department of State
A T e R A ND DIRECTORS T T 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TITLE P o B Delets TIME ] [J Change PR3 Addition
NAME “TROSTRICHARD H - NAME witLiam 0. MUSGRAVE
STREET ADORESS | 717 MIDDLESEX.” SRETARESS | OGO FAIRVIEW RD , STE 310
QST AREY |GROSSEPOINTE M) 48230 .3 &7 or-s-k [ CHARLOTE , NG 29210
TMLE VDS P . ‘_“" o . D Delete - TITLE D ) . ﬁ Change [ Addition
WHE | MINARICK, JOHN F. i i e e MINARYUC, To N
STREET ADDRESS 41924 WATEHWHEEL STREET ADDRESS
C\TY-ST-ZIP’ . NORTHV"-LE M167 ) . Cl!TY-ST-IIP )
TLE VORE Delete TILE V/ T o . Ochenge  BAddition
NAME ; BRUC e ! M D, MVRRAY -

| _STAFET ADDRESS ,I&Og,stgg!DLA_\ig_i“ e e o s e e[| STREET ADDAESS .. =Qvg‘obol:i‘$ﬁ'l'i3:\/‘l5wm *D,’-GHL—-S'TE 210
OSTR | MOORESVILLE NC 28117 (T2 | CHARLOTIE  NC 28210
TITLE ST T ‘_ 2 Dslete TILE 4 4 [ Change [ Addition
e MOHNKE, DANIEL R HAME JCHARLES D. WINTOA
STRECT ADORESS |, 49109 SUTTERS LANE STREETADDRESS | L, GO O FAIRVIG W v STE 320
CIV-STZP | NORTHVILLE M) 48167 oY-STZP | c W ARLOTTE, NC ZB'LED

CTImE D .. Tl o [ Delete THLE <, ! [Jchange [ Addition
W | THOMPSON: CHARLES C R e MICHAEL . JonNES
i 0055 | T BURNNG BUSH .+ smarionss | Goo0, FAIRVIEW RD, STE 20
CTY-ST-7F . BLQ_QMHELD_HILLS_MMNN CITY-ST-2P CHERILOTIE . NC 28720
e KD" . : [J Delete TITRE ! [Jchange [ Addition
NAME FAﬁMER,- WILLIAM A NAME
STREET ADDRESS | 3700 AUTUMNWOOD LANE STREET ADDRESS
CITY-8T-2IP OKEMOS M' 48884 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on tnis report or supplemental report is true an

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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,_ with all otber like gmpowered.

4/#4/0-)

YOU ~S3Y -4pb0

SIGNATURE:

Dats Daytime Phone #

CR2E034 (3/01)




