2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2002 8:00 am §

Y. Enity o ecretary of State
S. SAFT & COMPANY 04-02-2002 90040 023 ***150.00 -
Principal Place of Business Mailing Address
947 JOSIANE CT. 947 JOSIANE CT.
SUITE 1010 SURE 1010
T e H""l“l" |I"| m’l m” “m Im m" mn Ill“ I)IM III" I)I" IIII
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . }—City.& State e e A R LN mb e e o Appliad:fors=]=x=’
59—2%71?7 Mot Applicable
i G 1 i i it}
Zp ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, MARK 0 Street Address (P.0. Box Nurnber is Not Acceplable)
200 EAST ROBINSON ST. #3685
ORLANDO FL 32801
' 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. o e . "
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T uti
g g rust Fund Coentribution. Added to Fees
(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 PT [ petete TILE [ Change [ Addition | 5 .
NAME SAFT, SANDRA U NAME 2
STREET ADDRESS | 649 N LONGVIEW PL STREET ADDRESS §
ar-st-ze | LONGWOOD FL CITY-8T-2IP ﬁ
_|_Tme _|Vvs [ pelete TMLE O Change [ Addition | &
AN T SAFT, MALLEN = = Y S— e
STREET ADDRESS | 649 N LONGVIEW PL - STREET ADDRESS ’ N = ===
CHTY-ST-ZIP LONGWOOD FL CITY-5T-2P
TITLE D ﬂﬂmﬂ I TITLE O change [ Addition
NAME A NAME
STREET ADDRESS | 1808 CR STREET ADDRESS
CITY-ST-ZIP LONGW CITY-ST-2IP
TIMLE {1 Delete TITLE Dituzerot. J O change [ Ppadition
NAME NAME HERB USHERSO .
STREET ADDRESS STREETADDRESS | (, 2.8~ 8" BluE BHHEBEZZY w
CITY-ST-21P UY-STP  GREEN) AeR £3, o, B3443
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlity that the information 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recely®r dr Irustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachme an address, with all otifer}like empowered,
&P ')’T' ._“. !n_,\ - —
SIGNATURE: ___* . T, 3/22 /o3 Ho7-53%-/303
. SIGMATURE AND TYPED OR PRINTED NAME OF SIGSING DFFICER OR DIRECTOR M Data Daytime Phong #




