2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58792 A gc%élt’azr(;?gfss:g?tg "

1. Entity Name

SABAS OPTICAL SERVICE INC. 04-24-2002 90364 029 ***158.75
Principa'l Place of Business Mailing Address

1627 BANKS RD. 1427 BANKS RD. UUuivus e
MARGATE FL 33063-3941 MARGATE FL 33063-3941

RGN EL AT RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE| Number Applied For
59—255%70 Mot Applicable
ap - Couniry Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agem
/n.r - T ;'f“' s o T T = £ "= Name g - =TT -
KLA N S Street Address (P.O. Box Number is Not Acceptable)
11862 JSLAND LAKES LN
BO(/IA RATON FL 33478
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
4 oa
-
SIGNATURE ¢
S!gnature. typed or printed name of registersd agent and title if applicabla. {NOTE: Ragistered Agen signaturg requirgd when reinstating) DATE S I
9 This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delete TME Ol Change [ Addition
NAME KLAHN, SABAS NAME
‘staeet anokess (11862 ISLAND LAKES LANE STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33478 CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE e i Cr e 3Delete - M | e - o me - = - [Change [ Addition. |- -
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITE (O Celete TnE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-51-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

G-to-0T

Date Daytima Phcne #

indicated on this report or supplemental ifpgrt is true and accurate and that
of the corporation or the receiver or trustge empowegéd 10 execute this rgp
changed, or on an attachment with an agikdress,

SIGNATURE:

13. | hereby cartify thai the information supplie, ..

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(?iNG OFFI

-k

- F e AT

CR2E034 (9/01)



