e P T L e s T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96072 Jan 26, 2000 8:00 am
" Enty e Secretary of State

SAH ENTERPRISES' INC 01-26-2000 90204 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 290815 P.O. BOX 290815
PORT ORANGE FL 32129 PORT GRANGE FL 321290815
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
v y 59-2979477 il
e Country Zip Country s, Certlficate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o T T T
HOFFAY, SHERI Street Address {F.0. Box Number is Not Acceptable)
5815 WALES AVE _'
PT ORANGE FL 32127

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.

SIGNATURE
Signature, typad of printad name of registered agent and title if appiicable. [NOTE: Registerad Agent signature required whan reinstating) CATE
B Tomg roqurememane et 0 dato " 1 aMter MAY ) 2000 Feo witbe Ssabop | 10 Elcin Campslnfirancag - $5.00 ey 5o
= ' ' it Trust Fund Cantribution. 1 Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O Delete TIMLE [Jchange [ Additien
NAME HOFFAY, SHERI NAME
STREET ADDRESS | 5815 WALES AVENUE STREET ADDRESS
CITY-§T-2IP PORT ORANGE FL CITY-ST-ZiP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . ,' — _ . O Delete TITLE - . . o [ Change {7 Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
TITLE LI LT [ Delete TITLE [JChange [ Addition
NAME i, NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O peiete TTLE JChangz [ Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13, | herehy certify that the inforration supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (/o 5/ i) Az A e D /P00 o 740.3/08

SIGNATURE AND ﬂisn/bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




