2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # J90193 ecretary of State
1. Entity Name
SAUL ENTERPRISES, INC. 04-07-2003 90971 005 ***150.00
Principal Place of Buginess Mailing Address
% SAUL SPECTOR C/O SAUL SPECTOR
2381 SW. CARRIAGE HILL TERR P O BOX 1708
PALM CITY FL 34990 . PALM CITY FL 34991
¢ ¢ Uil
2. Principal Place of Business 3. Mailing Address
2% Riveawad Beod
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 009 Applied For
Patmi Cimy Fe 0019 Not Applicable
Zip Country Zip Country . . $875 Additional -
3 '1' q ? o L S P ) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglstemd Ag_enl

SPECTOH’ SAUL y Sireet ?d('j?r:s:(-g(,)‘;ox ;\Isurﬁ):r ::Not Acceptable}

2381 S.W. CARRIAGE HILL TERR 224 RiJveRuigy BLuD

PALM CITY FL 34990

- City Zip Code
"PaLw Ciry FL | "3Y590

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 Fierica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typad or printed name of registered agent and title if applicabrle. (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 R
1 .
9, Election Campaign Financing $5.00 May Be
¢ ® After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Malie Check Payable to Flonda Departrnem of State
10. ~ + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TME 8 Change (] Actlition
NAME SPECTOR, SAUL NAME
staeer aooress | 2381 S.W. CARRIAGE HILL TERR seTapDRESs | 2% Raveaw Ay Bleo
crv-st-ze | PALM CITY FlL 34980 CITY-5T-21P Patwmi CiTy ;, £ 34990
TImE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE e o= s .+ [.Deete, .o e . .- | = . .. [J Change ._.[[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' , CITY-ST-2IP
TITLE o - Dpelee - TILE - . O change [ Acdition
NAME NAME
STREEY ADORESS ] o STREET ADDRESS B
GITY-ST-2IP ‘ CITY-ST-2IP
TI1LE O pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ‘the information
indicated on this report or supplemental report-is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to expcute this report as rgguired by Chapter B07. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrnent with an address, with all like ermpowere

=D (N2 287-1923

Date Daytime Phone #

SIGNATURE: ..

[V L V)

CR2E034 (10/02)



