FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8S00 am
DOCUMENT # H10195 ecretary of State
1. Entity Name 04-28-2003 91459 020 ***150.00
SABERN CONSTRUCTION CORP.
Principal Place of Business Mailing Address
150 SW 12TH AVE 150 SW 12TH AVE
STE 201 STE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2431542 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
o . _6_Name and.Address.of Current Begistered Agent —__ --— . .- |ooee. 2= .— - 7. Name and Address of New Registered Agent R,
Nafple P
UNGER, JASON et A anf frrtls
ER, Street Address (F’wum i3 ot Aeceptable)
301 S. BRONOUGH ST, #600 por- 9% YLl 72
TALLAHASSEE FL 32301 SHte. 2.0/ :
~ Ci i e
P ornparrs fenes, FL | 83825
emlty sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
b et s r A ey 723
Sighature, typed or printed nare of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150. . I ‘
After May 1. 2003 Fee Willte $Sgg 00 9. Election Campaign Financing $5.00 May Be
¥ 1, i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS . Nmm TITLE #ﬂ?gu M, O é? éw,(‘_f v [] Change )g.Addltion
NAME BERNSTEIN, STUART A. - NAME 15D Sear J o704 _Asvs-
streer coress 8781 N W 49TH DR STREET ADDRESS fe. 25/
orv-st-22 | CORAL SPRINGS FL CTY-sT-2P omm@»d £ 330k 7
TITLE pvs [ pelete TITLE O Change O Addition |
HAME BERNSTEIN, ROBERT : NAME
sTReeT ADoRess | 150 SW 12TH AVE., SUITE 340 STREET ADCRESS
GITY-ST-I1p POMPANO BEACH FL 33069 CITY-ST-2iP
TITLE DT ‘ . "DOoeete . mie ™ i——"' | & T X\Change (] Addition
NAME BEEBE, JOHN NAME 70 7 D
STREET AODRESS | 150 SW 12TH AVE., SUITE 340 STREET ADDRESS
arv-st-22 | POMPANO BEACH FL 33069 oI-ST-2I
TMLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-S1-71p
TTLE [0 Delete THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information supp#®
indicated on thig report or supplemerpél report is
of the corporation or the receiver ol
j all other like empowered,

A e )

filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 er Block 11 if

#1783 Gy 75558534

Dats Daytime Phone #

L&vBL0

Ay

-

CR2E034 (10/02)




