—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # L78133 Secretary of State
1. Entity Name 02-14-2003 90 sk
SAE GROUP, INC. 194 045 150.00
Principal Place of Business Mailing Address
403 SE 18T 8T 403 SE 187 8T
DELRAY BEAGH FL 30483 DELRAY BEACH FL 33483
- . ARG A
2. Principal Place of Business 3. Mailing Address 1
Suite, Apl. #, elc. Suite, Apt. #, efc. [h/CHECK HERE IF MAKING CHANGES
Chy & State City & State 2. FEI Number Appiiad For
65—0196810 : Not Applicable
ap Country Zip Country 5. Certficate of Status Desied [ fg-ggqﬁ?:é‘ﬁmal
_ - 6. Name and Address of Current Registered Agent- - -+ —_- e——_ _1..Name and. Address of New.Registered Agent—— 4
Name ’
DEA, RICHARD F. Streat Address (P.O. Box Numnber is Not Acceptable)
600 SEA SAGE DRIVE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. )

SIGNATURE ‘
Signature, typed or prinied nams of ragistered agsnt and titke it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE J
Aft:“: NOV:!‘.)!3 '::EE Isntlso'osg 00 9, Election Campaign Financing $5.00 May Be
- r May 1,2003 Fee wi $850. Trust Fund Contribution. [l Added to Fees
Make Check Payable to-Florida Department of State :
10. OFFICERS AND DIRECTORS 4 | [P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -B— xnelele TITLE [ Change ' [ Addition
NAME HMOORE-W-R- ] NAME '
oTher ADDRESS 1FERS-SIERRATERRAGE: Ly p\'f o V’J STREET ADORESS
@
om-s1-z0 TBOGA-RATON-F-09458- A CiTY-$7-2P
THLE pbePC (1 Delete TTLE [JChange [ Addition
NAME DEA, RICHARD F NAME
sTREeT ADDRESS | 600 SEA SAGE DRIVE STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 13483 CIvY-S1-2IP
TITLE e e T e ez [=] Delete- - TITLE N I - o e - [ .Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TIFLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify thatthe information suealied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleefentaf report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivg e ofnpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme =

ith all other like empowered.

74 \ !
7 IRED lll( IOB si1-2719: 800
YT7PED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Taytime Phone #
|

SIGNATURE:

ArArAana 4ATINDY



