EEEEEEEEEEEEEEE——————— . ]
' FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

X (S ET V) [}

DOCUMENT #  J93079 o Secretary of State
1. Entity Name 02-06-2003 90079 008 ***150.00 :
SADS, INC.
Principal Place of Business Mailing Address
6316 VIGTORIA PARK ST 6316 VICTORIA PARK ST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
_City & State City & State 4. FE! Number Applied For
59-2850208 Not Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e el e o S [ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SIFTON, PAUL Strest Address (P.O. Box Number is Not Acceptable)
6316 VICTORIA PARK ST
JACKSONVILLE FL 32216
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabls, (NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOWI!T FEE IS $150.00 - .
N 9. Election Campaign Financing $5.00 May B ‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees }
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
TIE DP : [ Detete TILE Oohange [ Addition | & 3
NAME SIFTON, PAUL NAME =
sTReeT anoress | 6316 VICTORIA PARK CT. STREET ADDRESS 3
cry-sr-zp | JACKSONVILLE FL 32216 CITY-51-21P 3
o
TITLE [T Detete . THLE [ change [ Addition 8 !
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIrY- S1-21P CITY-87-2IP i
TILE T T T TOoekee i T f— /= © v o7 —[Elchaige —[Eladdtion -
NAME NAME |
STREET ADGRESS STREET ADDRESS /
CITY-ST-21P CITY-ST-7P §
TITLE O Delete TINE O change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE . [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IF L
TITLE OJ Delete THTLE O change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sams legal effect as if mace under oath; that | am an otficer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed. or an an attachment wit othordik QWG
5 <A —
SIGNATURE: __ S == e 2.2 -03 Cot §735 21y

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dats Daytima Phone #




