FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K51287 = ecretary of State
1. Entity Name 04-04-2003 90107 021 ***150.00
SAWTOOTH, INC.
Principal Place of Business Mailing Address )
169 TEQUESTA .DRIVE. :SUITE #22-E . e e 1'69 TEOUES_TA DRI_VE_. S!,HTE #22jE - -
TEQUESTA FL 33469 TEQUESTA FL'33469 T L T AP P e . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING EHANGES
City & State City & State 4. FE! Number 65 009 Applied For
3207 Not Applicable
Zip . Country 7ip Couniry 8. Certificate of Status Desired O ?ese‘gesql?:f;ﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T T ‘Name™™ — ~ —7 ™~ T e e
CONCEPCtON' CAHLOS F" PA. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON #1015
CORAI. GABLES FL 33134

City . FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabie. (NCTE: Registered Agent signature reguirgd when reinstating) DATE
1
ﬂF“ilE Nov:-(!]!s I;EE 'ﬁlﬂs{)‘og 00 9. Election Carpaign Financing $5.00 May Be
After May 1, 20 ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TME O change [ Addition
NAME BOUCHER, ROBERT F. NAME
streeT anpress | 169 TEQUESTA DR. STREET ADDRESS
crv-st-zp | TEQUESTA FL CITY-51-2P
TITLE [ Delzte TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e — - e - - - Delete R 1 e oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2Ip CiTY-ST-21P
TITLE [ pelete TITLE ™~ Ochange  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE T Delete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or rustee empgyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghmgnt with an ess Afith al-pther like empowered.

PECSTERET. Bovater /Pw:vM ‘i/f/d3 $0-315- 250
/

SIGNATURE:

" SIGNATURE ANDWYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

AY  £90920

CR2EQ34 (10/02)



