2001 UNIFORM BUSINESS REPCRT (UBR) FILED

J93079 Jun 04, 2001 8:00 am
PE?“ENEWMENT ? Secretary of State

SADS' INC. 06-04-2001 90018 018 ***150.00
Principal Place: of Business Mailing Address
6316 VICTORIA PARK ST 6316 VICTCRIA PARK ST
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216

00057483

Suite, Apt. #, atc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §Q-9850208 Applied For
Noi Applicable

Zi Countr Zi Countr it
P Y ° ¥ 5. Certificate of Status Desfred (| $8'75 A_ddltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Nama-——r e o & -~ - . -
SIFTON, PAUL Straet Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box er is able
6316 VICTORIA PARK ST P
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its eqistered office: or registered agent. or both, in the State of Florida.
SIGMATURE
signature, typed or printed name of ragistered agent and title if applicable. (NOTI Registered Agent sizinature required when reinstating) DATE
[ [X)
9. ;rhls'ﬁprpo ation is eligible tc: satlsfyclils Inlangible At Flhi:l?‘:;fé )'Ii FFEE |€;"$;5!D.:500 0 10. Election Gampaign Financing $5.00 May B
ax filing r-quirement and elects 1o do so er + 20 11 Fee will be;$550. Trust Fund Contribution. O Addedto Fees
(See criteri 1 on back) ] Make Check Payal le to Department of State
1. OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE DP [ Delete 1MLE [Jchange [ addition
NAME SIFTON, PAUL NAME
sreet aopress | 6316 VICTORIA PARK CT. STREET ADDRESS
MY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
IiLE O pefete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s {7 Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRE®S
CiTy-57-21P CITY-S1-2IP
e [ pelete TITLE [J Change [ ~ddition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE ] Delete 1FLE [1cChange [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
fITLE [ pelste TITLE [ Change  [_] Addition
NAME, HAME
STHEET ADDRESS STREET ADDRESS
STy -8T-21P CITY-ST-2IP

13. | hereby citify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corg-oration or the receiver or trustee empows his report 15 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o o I
changed, vr an an altachment ‘I'-.

SIGNATURE: ;i

4 (o-Ol~of __PoyEESS 7N
o SIGNATURE AND TYPER yﬁl NAM| GHING .&mfl_EE’O_Hh Data Daytima Phone #

CR2E034 (10/00)



