L EEE——— 1]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
= Secretary of State

DOCUMENT # (381336 03-24-2003 90222 003 **¥150.00

1. Entity Name

SAILORMEN, INC.

Principal Place of Business Mailing Address
9400 S. DADELAND BLVD. %400 S. DADELAND BLVD. fuvalvio
SUITE 720 SUITE 720
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2355214 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggquedc}“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L R ye——— A

arfe Saaty

CHOOS, S. SCOTT ESQ.
15600 S.W. 288 STREET
SUITE #312 |
HOMESTEAD FL 33033 o FL [7ooo

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

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fzmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registared agent and titla if appl cabls. (NOTE: Regislered Agam signature required when reinstating) DATE
g3
TV " -
EH;HE Novzvms ';EE |ﬁf$}50.00 o0 9. Election Campaign Financing $5.00 May Be
) %f‘}.er May 1, 00_ ea will be §550, Trust Fund Contribution. O Added to Fees
- Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TILE {J Change () Addition
NAME BERG, ROBERT S. NAME
streer anaess | 9400 S DADELAND BL #720 STREET ADDRESS
_orv-sr-zp | MIAMI FL 33156 <ITY-ST-2P
L VDTS O pelete TIME [ Change [ Addition
NAVE WEMPLE, STEVEN M. N
STREeT ADDRESS | 9400 S DADELAND BL #720 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP .
TILE VP~ ) : ‘O oelete - TIMLE . O change [ Addition
NAME MALONEY, FRANCIS X NAME
STREETADDRESS | 9400 S DADELAND BLVD #720 . STREET ADDRESS
CITY-$T-7IP MIAMI FL 33156 CITY-S§7-2IP
TITLE 3 velete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this 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 address.yvith all ather like empowered.
R rl B g AR '
SIGNATURE: SRS ZE Hll TR ED S/aa/o03 3a8 (79 -07Y¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| DIRECTOR /7 / Dae Daytima Phane #

HOFOOTN ||

AY

CR2E034 (10/02)



