2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90193

1. Entity Name

SAUL ENTERPRISES, INC.

Principal Place of Business

% SAUL SPECTOR

2381 S.W. CARRIAGE HILL TERR
PALM CITY FL 34520

Us

Mailing Address

C/O SAUL SPECTOR
P O BOX 1708
PALM CITY FL 34991
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90292 026 ***150.00

[VEVETEVINRTE & SN

IR

|
DO NOT WRITE IN THIS SP.ti\CE

I

TR

i

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 65'0090019 . Applied For
' Not Applicable
Zj Count Zi Count iti
s ountty P ouniry 5. Certificate of Status Desired d $8.75 Additional
- o . O e .. 22 Required
N " "§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name i
SPECTOR, SAUL i
Street Address (P.Q. Box Number is Not Acceptable
2381 S.W. CARRIAGE HILL TERR ( prabie)
PALM CITY FL 34990 ;
1
City . Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
i
SIGNATURE
R _Signaturo‘ rypa_d or urin[edAname of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- = — PO TR S e e li—" T LI T e A
i ion is eligl isfy | i m X e n o [
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE'IS $150.00 16. Eleciion Campéign Francing™ |~ $5.00.May B

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFECTOHS IN 11

11. OFFICERS AND DIRECTORS 12.
TME D [T elete I e O change [ Adition
NAME SPECTOR, SAUL NAME ‘
STREET ADDRESS | 2381 S.W. CARRIAGE HILL TERR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2iP j
TmE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP |
AT e L e e beltes . MME_ e | e e - - e~ . Bchange _ [Addition_|
NAME NAME ) i
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP 1 CITY-ST- 2P
TITLE 1 Delete I TIILE [NiChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TIMLE [ Delete TITLE [JiChange [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TMLE [J Detete MLE [ 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-5T-21P

indicated on this repart or sup|
of the corporation or the rece;j
changed, or on an attachmerk’with an addr,

|
' SIGNATURE:

or frustee empowere
s, with

er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and gecurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIoFk 11 or Block 12 if

|
\
1283 Llas

/ SIGNATURE AND ﬁpl-:ywﬁ PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Jfso o

Data Daytime Phona #

430

CR2E034 (10/00}



