FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

THE,
DOCUMENT # H78427 e 04-30-2003 90023 026 ***150.00
1. Entity Name
SAENGER MILO INC.
Principal Place of Business Mailing Address e
G/0 ROBIN SAENGER 36 ADA ST.
36 ADA 8T TARPON SPRINGS FL 34689
2. Principal Place of SBusiness 3. Mailing Address
- 3 -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
. 59-25?6534 Not Applicable
i Count; Zij Countl iti
Zip ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
i e m e e e Lo e el ees mme s n e aen so- EGE Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
SAENGERLR OBIN o Streel Address (P.O. Box Number is Not Acceptable)
36 ADA STREET -
TARPON SPRINGS FL 34589
o o Ci Zip Code
4 . v FL [
8. The above named gntity, subm'fg'g this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r,'e_gister_qd agent, _
SIGNATURE R
. . S_lgnatun.a. typed or printed n___ama of ragistered agent and litte if appticabla. {NOTE: Registerad Agent signature required when réinslating) DATE
i,
- 1n N
AftFul-\nE N?V:OOS }:EEEJ,_SH ilsgagg 0"0 9. Election Campaign Financing 35,00 May Be
. er May 1, e_e w ot Trust Fund Contribution, il Added to Fees
- Make Check Payable to Florida Department of State
10, ; fOPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST -~ 7~ 3 Delete TILE [ Change - [ Addition
NAME SAENGER, ROBI HAME
street sooress | 36 ADA ST STREET ADDRESS
orv-st-ze | TARPON SPRINGS FL CTY-§7-7IP
TmE O3 Oglete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CiTY-ST-2IP
e © O Delete e ' Tt T 77T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2iP CITY-ST-ZIF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for lh_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with allother like empowered.
& /(s - ‘
SIGNATURE: __ /<% . IRED #2803 1275392379
SIGNATURE AND? OR PRINTED NAME OF SfENING OFFICER OR DIRECTOR Dat Daytime Phone #
V}ﬂ v ate aytime Phone |

AV SE848%0

CR2E034 (10/02)



