Fax filing raquiroment and efects to 4o so,
{Sese criterla on back)

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of Stale

.y 2 FILED
)
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
[DOCUMENT# GO1467 Secretary of State
1. Entity Nams 02-08-2002 90010 030 ****61.25
SARA PROPERTIES, INC. 03-25-2002 90038 044 ****gg.75
Principal Place of Business Mailing Address
1012 NANCY CIRGLE 1012 NANGY CIRGLE 20121
G/OSARA O RUSCH GIOSARA JO RUSCH BUuLt1
WINTER SPRINGS FL 33708 WINTER SPRINGS FL 3178
- - RSN AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. K, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59‘2247771 Not Applicabla
Zp Country 2 Country §. Certilicate of Status Deslree ] Eese'gz 3:’6‘2""““‘
G, Name and Address of Current Reglstersd Agent 7. Nanme and Address of New Reglstered Agent
B S — I - [ s T . e 3| «NATE ———t- B Pp— = A J—
RUSCH, SARA J0 Street Adgiress {P.O. Box Number is Not Acceptable)
1012 NANCY CIRCLE
WINTER SPRING FL 32708
; City FL | @0 Code
8. The above nkmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Sipnatura. typed or printad name of registerad agenl and i it appiicable. {NQTE: Repisteraq Agant signalure requined whaen reinstaling) DATE
9. Thls corporation is eligiple to satisfy ils Intangible FiLE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 mey B

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD . 2 Delete TE Dl changs 7 Adcltion | 5 -
NAME RUSCH, SARA 10 NAME &
stReeT aooress | 1092 NANCY CIRCLE STREET ADORESS §
CITY-ST-21P WINTER SPRING FL. 32708 CITY-§7-21P o
T 7 Detete miE Ol Change (] Addition | &5
NAME Name
STREET ADDRESS STREET ADDAESS
GTY-ST-2P GiTY-51-29
e 7 Detete Tme [J Changs  [J Addition
NAME = |es . — . - L e e e e

" STAEEN ADDRESS | - o STREET ADDRESS
CY-ST-2ZP CIFY-ST-217
TILE [3J belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-21#
e 3 oeteta TME [Jtmange [0 Acuition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIry-§T.2IP CITY- $1-2P |
mLE 3 ocler e [Jchange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-ZIP

changed, of on an attafihment wilth an address, wi

SIGNATURE:

uy

13. | hareby certify thai the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statules. | further cerlify 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 il made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

ay other like empowerad.

l+0. -~
3&2&“7/3?

1-2 %02

Durytang Phote #

d




