| FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A é’cf.gt’azr(;?gfss'?;?té' n

DOCUMENT # L37488 04-18-2002 90468 019 ***150.00
1. Entity Name

SAR CONSULTING CORPORATION

80063650

i." .. - i‘—

2 Prmmpal Place of Busmess 3 Ma:lmg Address

105 SPINNAKER LANEf?

Suite, Apt, ¥, elc. = Sule, ApL#, 66 DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
JUPITER, FL 06-1286208 Not Applicable
3 324"7 7 Uc g”mry Zip Country 5. Certificate of Status Desired | ] Ege'giqﬁ?r‘;f"”a'
e T e e R T ‘ 7. Name and Address of Current Registered Agent
. . . ' ‘| Name e e — ;
B = . aelag ‘MACFARLAND, RICHARD B.
s Street Address (PO, Box Number is N tAcc o]
e ?'\?T':'_I?ST;‘F’S'JE, Pree K388 NS SR 300
e s | Zip Code
: EGCA RATON FL (33434

8. The above hamed enttty submns thss stalement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and tilla if applicable. ,. [NOTE: Registered Agent signature required when reinstating) DATE
) ] o NP . 7 e January A - May 1 i5 $150.00 ;
5. ]r—:;sﬁ‘r:iz;p?é:g?r::eﬂg;:?etﬁaztash?;y dgsslgtanglble ’. ’ ; Aﬁerr May 1 yf-‘e:?: 55;0 00 i " | 10. Election Campaign Financing $5.00 May Be
g re : oo Amended UBR s $61.25 Trust Fund Cantribution, (] AddedtoFees
(See criteria on back) Make Check Payable to Department of State -
", ' OFFICERS AND DIRECTORS b R _ i P
TLE b np.Ef'f’_ : ' LA 2
N SCHEIWILLER, ROBERT A, e » . =
smecraooress| 105 ‘SPINNAKER LANE | srmeeriooness] D 3
orv-st-2¢ JJUPTTER, FL -33477 cny-st-zp . | - S i
TME fifE o - . &
NAME 'WE}W L 2 i L ©
STREET ADDRESS . STREET ADDRESS | - Yo,
CITY-ST-2IP oTY.STizP | - )
TITLE ME - : . B R s
STREET ADDRESS STREET ADDRESS |~ R L R L -
CTY-ST-2P - - - — — - Foeny-stome N DOL.NOI-WR|TE - i
TIMLE WRE . e | : - . : -
me . INTHIS SPACE . -
STREET ADDRESS STREETNJDRESS b
CITY - ST-2F oo s_"r zei
TITLE : 1’11115'*?” O
NAME ‘NAME N
STREET ADDRESS mt—:amoasss o
CITY - §T- 2P “CIFY. §T- 7—'!’. .
TITLE ine Lo ] . ; -
STREET ADORESS | / smm T _f‘ B A ARRIT
oTv-sT-zP orvigroae . | o e
13. I hereby certify that the information ied‘withrthis filing'does ndt quality for the exemption stated in Secuon 1190?(3)(|) Florida S!a:uies I further cemfythat the

information indicated on this plep alrepbrt is trlle and accurate and that my signature shall have the same
i Z or truStee empowered to execute this report as required by Chapter607, Flarida Statutes; and that my name

appears in Block 11 or.gn an a e i address, with all other like empowered.

SIGNATURE:/x l L A

WE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / bae Daylime Phona #

STF FL32381F.1




