12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental fgport 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 tr empowejed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wipf all other [lke empowered.

slenszlimz prguned | (idard dibor 4o (%(%Q?WZ;M

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “~DaytrmPhone 4

SIGNATURE:

FILED R
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 18, 20031‘88:00 am §
-
DOCUMENT #  J91179 ecretary of State
1. Entity Name 04-18-2003 90154 043 ***150.00
SADDLEWOQD ESTATES, INC.
Principal Place of Business . Mailing Address
1313 N, GHURGH AVE. 1311 N. CHURCH AVE.
TAMPA FL 33607 ! TAMPA FL 33607
2. Principal Piace of Business 3. Mailing Address I l
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
65—001 1 144 Not Applicable
2 Country o Country 5. Certificate of Status Desired O $8'75 'ofdditic’”q'
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o ) ) oo Name ) - a -
>
B HABER’ RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
1311 NORTH CHURCH AVENUE
y TAMPA FL 33607
City FL Zip Code
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. | am familiar with, and accept
the obhgallons of registered agent.
SIGNATUF{E i
“Signature, typed ¢r printsd name of registered agent and title if applicable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. Elect|
Alter May 1, 2003 Fea will bs $550.00 vttt om0 T S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ Dskete TITLE O change [ Acsition | S
NAME LYNN, ANDREW J. NAME e
staeet aporess | 1311 N CHURCH AVE STREET ADDRESS <
crv-st-zr - | TAMPA FL 33607 CITY-ST-2P =
TITLE VPD O pelete TILE [ Change [T Aadition ) g
NAME HABER, RICHARD M. HAME
STREET a0DRESS | 1311 N. CHURCH AVE. STREET ADDRESS
cy-st-ze | TAMPA FL CIvy-§1-71%
TLE STD ) [ nelete TITLE [ Change [ Addition
e HABER, RICHARD M.” B L T o=
STREET ADDRESS | 1311 N. CHURCH AVE. STREET ADDRESS
cv-s1-zp | TAMPA FL CITY-ST-2P
1TLE D [ Delete TRLE O cmange [ Addition
NAME SWENSON, DUANE NAME
STREET ADDAESS | 12300 W CENTER ST #200 STREET ADDRESS
CITY-51-2IP MILWAUKEE W1 53222 CIry-§T-21P
TLE [ Detete TINLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2IF CITY-8T-2iIP
TILE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P



