2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

J04270

SAYCO ENTERPRISES, INC.

Secretary of State

01-30-2003 90176 019 ***150.00

Principal Place of Business
% SIDNEY A. YOUNG

3601 VINELAND RD #8
ORLANDO FL 32811

Mailing Address

% SIDNEY A. YOUNG
3601 VINELAND RD #8
ORLANDO FL 32811

3. Maifing Address

AT TR AR IR TR

2. Principal Placzﬂ?usineﬁs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2053 Prermer Youd

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2648551 Applied For
{ 2(‘ 0~ng F\_/ O(- A.\’\AQ G\, . Not Applicable
Zip Country Zip Country 0 $8 75 Additional

32804 JSPX 52809

US A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

R ST~ - - o

YOUNG, SIDNEY A. .
3601°VINELAND RD., #8
OALANDO FL 32811

7. Name and Address of New Registered Agent
Name_. , . .

T (= i e
Street Address (P.Q)Bok Number is Not Acc‘eptable) .

2057 Vrermec  Koud

City Zip Code

09

8. The above named entity
the obligations of regis

P n . St A4

SIGNATURE

mits 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

//p/ 23

ﬁatum. ma or printad name(;_l registered agant and i} ag'phcanle, /

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOWM! .FEE IS $150.00
_After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O elete TITLE Ol Change [ Addition
HAME YOUNG, SUSAN M. HAWE

sTreeT aporess | 5325 GREENSIDE CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-$T-2IP

TMLE CEQD [ petete TILE OcChange [ Addition
NAWE YOUNG, SIDNEY A. NAME :

streeT A0DRESS | 5325 GREENSIDE CT STREET ADDRESS

CITY-3T-2IP ORLANDO FL CITY-ST-2IP

TITLE D _ O pelete TITLE [ change [ Addition
NAME MACK, JAMESP™— —— ~ —~ - R NAME s o

stazeT A0DRESS | 2073 ORE CREEK LANE STREET ADORESS TTToT e

CITY-ST-2IP BRIGHTON M 48114 CITY-ST-2P

TITLE [ Celete TITLE {Jchange O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-8T-71P CITY-ST-Z1P

TIMLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 sarne legal effect as if made under eath; that | am an officer or director
of the corperation 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

ith an address, with all other like empowered.

changed, or on an atiachme

SIGNATURE:

//!/03 $07-425 - P90

Daytime Phone #

L IVE VLT

CR2E034 (10/02)



