2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78427 Apr 05, 2000 8:00 am
R ecretary of State
SAENGER MILO iNC.
04-05-2000 900353 004 ***150.00
Principal Piace of Business Mailing Address
G{Q ROBIN SAENGER 36 ADA ST.
36 ADA ST TARPON SPRINGS FL 346893202 , . g .
TARPON SPRINGS FL 34689 Us oy y
T [ LR AR R AR
I St:it‘e, Apt. #, etc. - Suits, Apt-#retem—mm———— | DONOTWRITE N THIS SPAGE -
City & State City & State 4, FE! Number Applied For
59-2576534 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired OJ $8'75 Addltional
' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame M
Ko lour. B jenser
SAENGER! ROBIN Street Address {P.O. Box Number is Not Acé@ptable)
13 N SAFFORD AVE 3L, AL ST

TARPON SPRINGS FL 33589 j.‘;( RPorN SPR) J 68

City FL Zl;:-;iode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE @Lbézlﬁﬂf/ Robm Sﬁen Hex 33072000

Slgnalure typed or printed nama of registerad ag nd btle Il applicable (NOTE: Registored Agent signature requirec when reinstating) DATE
‘ . s ' ] 1
9. This gorporatlgn is eligible to satisy its Intangible FILE. NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution D Added to Fees
{See criteria an back) a Make Check Payable 1o Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete TITE [Jchange [ Addition
NAME SAENGER, ROBIN HAME ,
STAEET ADDRESS | 36 ADA ST STAEET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
LE O peteie TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 celata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete WL O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete, TTLE [ change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
mLe [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Floride 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 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 ail other like empowered.

SIGNATURE: ﬁkﬁm ﬁoém"é—d’aﬂiw 330 2000 977-43¥2379

SIGNATURE A0 TYPED OR PRINTEQ'NAME OF SIGRING OFFICER OR DIRECTOR Date Daybme Prgae #

CR2E034 (9/99)



