2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K69339 Jan 19, 2000 8:00 am

1. Entity Name

BOB SAXON ASSOCIATES, INC. Secretary of State

01-19-2000 90293 029 ***158.75

Principal Place of Business Mailing Address
1500 CORDONA RD #3t4 1500 CONDONA RD #314
FT. LAURDERDALE FL 33316 FT. LAURDERDALE FL 33316

us - us AB007422

i v [~F5F [N AEA AR M

Suite, Apt. #, Suite, Apt. tC. ' O NOT WR THIS SPACE
J$00 CredoVh Roap | 71500 CordoVa Road PoRETITER

City & State . ity & St: ‘} 4. FEI Number Applied For
F‘f- N)e_rJale -.;L‘ \#- MM"CIB{@ o 650106615 Not Applicable
ZIF:? 230% couny & 33303/ Country 5, Certificate of Status Desired lz/ Eg'gasqlﬁlf‘:&ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name.- . —
~ Kobert & SAXoA - .
SAXON, ROBERT E o008

) A P.C. Bpx Numpber | bl N
1500 CORDOVA ROAD, # 214 | et SO e BT Bauve,
FT. LAURDERDALE FL 33316 ' ‘

SN LA Aguderdale FL | °3%z0¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and lile if applcabla. {NQTE: Registerad Agent signature required when ramstating} DATE
9. Tnis carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fi|in§_§J requi'rememganc elects loydo s0. ¢ " After MAY 1, 2000 Fee will be $550.00 10. $Iec1|on Campaign Financing $5.00 May Bs
G . rust Fund Contribution, [J  Added io Fees
(See criteria on back) a. Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT - . O Detete e " [ change (7 Addition
NAME SAXON, ROBERTE. - : . HAME :
STREET ADDRESS | 2741 NE 37TH DRIVE STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL CITY-5T-2P
TITLE DvPS ‘ O Delete TITLE [ Chengz [ Additicn
NAME SAXON, KAROLYN NAME :
STREET ADDRESS | 2741 NE 37TH DR. STREET ADDRESS
CITY-ST-ZiP FT.. LAURDERDALE FL CITY-$T-2IP
ME D. _ oy TITLE [MThange (7] Addition
sasf ~~ |- FAY-KATHLEEN-A —— - - NAME - R i et e -
sTREET ADCRESS | 3677 HIGH POINT DR STREET ACDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE ) [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ] O oelete TITLE [ Change [ Aaditicn
NAME N NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2° CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeassa) report is irue.and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e &0 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 all cther like empowered.

pmen i Boheet € SAxonl /02 2000 F5V- o580/

7

FED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Dale Daytime Phong #

KL




