2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.78973

1. Entity Name

S.A.D. ENTERPRISES, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90048 001 ***150.00

Principal Place of Business

4806 OLD OAK TRAIL
81, CLOUD FL 34771
us

Mailing Address

4806 OLD OAK TRAIL
ST. CLOUD FL 34771-96%0
us

2. Principal Place of Business

3. Mailing Acdrass

IRUAE

Suite, Apt. #, etc.

Suite, Ant. 4, atc.

i

DO NOT WRITE IN THIS SPACE

I

AR

City & State City & State 4, FEI Number Applied For
59—3013910 Not Applicable
Zip Country Zie Couniry 5. Cenificate of Suaus Desired ~ [] 901D Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MName
GOSHDHN‘ SANDRA Street Address (PO, Box Nurnber is Not Acceptaiie)
4805 DLD OAK TRAIL
ST CLOUD FL 34771
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 Flosida.
SIGNATURE
Signature, typed or printed oame af registerad agent and e if applicabla {NMOTE: Registared Agent signatura requitad whan rainstating) DATE
9. This corporation is efigible to satisfy s Intangible FILE NOW!H FEE (S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elacts to do so.
{Bee criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11,

QFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D

NAME GOSHORN, SANDRA
streer aporess | 4805 OLD QAK TRAIL
CITY-ST-2IP SAINT CLOUD FL 34771

TITLE

WAME

STREET ADDRESS
Oy -ST-2iF

O petete

[0 Change [ Adaition

TITLE D

STOPJIK, DANNY
4805 OLD OAK TRALL
SAINT CLOUD FL 34711

T aRnACAn
TARDLeS

0
&o-ar

TITLE

NAME

STREET ADDRESS
CiY-57-ZiF

1 petete

[J Change [ Addition

[ Deiete TITLE
F MAME
- STREET ADDRESS
£ITY-5T 2R

) change ) Adoition

[ pelets

TILE

RAME

STREET ADDRESS
CITY-5T-21P

[JChange [ Addition

THLE

NAME

STREET ADDRESS
CiTY-ST-721P

) Delete

g
!

[Jchange ) Addition

THLE

NAME

SYREET ADCRESS
CITY-$T-21P

7 Delete

I orange 3 Addition

' b Lrewy Cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. § further certity that the information

iwd on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

"ine borpora:ion or the receiver or frustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

b= d, or an an attaghment withy8n addrags, with all other like empgwered.
. AN Sl AR e ) fir kAN
s TURE: i M -

2/ 5/40 5% - D

HATURE AND TYPED OR PRINTED KAME DF SIGHING OFFICER OR DIRECTOR

T0are Daytune Phone #




