M

2000 UNIFORM BUSINESS REPORT (UBR)

FILED i
DOCUMENT # K51287 )
1. Entity Name May 05, 2000 8.00 am
SAWTOOTH, INC. Secretary of State
05-05-2000 90080 028 ***150.00
Principat Place of Business Mailing Address
169 TEQUESTA DRIVE. SUNE #22E 169 TEQUESTA DRIVE. SUITE #22€
TEQUESTA FL 33469 TEQUESTA FL 334692770
TP e (LA EAVARAC AR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0003207 Not Applicable
Zip Cauntry Zip Country 5. Corlificate of Status Desied ~ [] 9879 Additional
) ] - ) . Fee Required - ' .~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C-ONCEPClON' CARLOS F" P.A. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON #1015 :
CORAL GABLES FL 33134
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.

+

- SIGNATURT o e i m ey T U T b T T e S A L T TR TR A TR A AT IR T 5T :
o o O L T o0 O e Rt henosaal b PO e
[¥a.Tits. oG satisty 15 rargbs | . " FILENOWNT FEE 1§ §150.00 | IR s - e 2
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Eund thntr!i;bution. 9 0 f‘i’g?oh;gfe
{See critaria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O petete TMLE : Ochangs [ Acdition | B
NAME BOUCHER, ROBERT F. NAME 2
streeT aporess | 169 TEQUESTA DR. . STREET ADDRESS o s §
omy-s1-2P . | TEQUESTA FL CITY-5T-2P ;¢ : R o
o
TITLE [T celete TTLE *. [Clchange [J Addition | &
NANE NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CirY-st-2iP
TITLE [ petete TILE O change [ Addition
NAME T NAME = T I -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY- ST-2P )
TIMLE . [ pelete TIMLE ) , [JChange  [C] Addition
NAME : NAME h
STREET ADDRESS o : S - e oo o .. [ STREETADDRESS
CITY-ST-21P o CITY-S1-2P
TITLE . : "Hoeee ~  f Tme O change  [J Addition
L T e e s s e e e+ —an s [ JAME '
STREET ADDRESS | ;‘,.m.._ . A STRESTADDRESS | 7T T TR v e e g
st [T T SO “CITY-ST-2P o C e e e .

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated-in Section 119.07(3){f}. Florida Statutes: 1 fufther certify that the information
indicated on this report or supplepfiental report 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 receiv trustee empowered to xexTie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmantvith a TelfS, with all olje £ ernpowered. T

SIGNATURE: AT Y DA

SIGNATURE ANDTYPE_D_OFI PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

R

gy Sel-ShCAY )

Date Daytime Phone #




