2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S'OO am

DOCUMENT # 192216 ecretary of State

1. Entity Name

SAW SERVICES ACQUISITIONS, INC. 04-15-2002 90043 013 ***150.00
Principal Place of Business Mailing Address

3642 NW 37 AVE 3642 NW 37 AVE

MIAM! FL 33142 MIAMI FL 33142

AT ATAI ORI

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0215746 Not Applicatle
- - " —
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
B e T . —_ B . SNEMe. L sl e e e oL
MACLAREN, JORN Street Address (P.0. Box Number is Nol Acceplable)
3642 NW 37 AVE
MIAMI FL 33142
, ’ City FL Zip Code

8. The afove named entity submils fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
e

AV EVICEZO

SIGNATURE
= Signature, typed or printed name of registerad agemt and hile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
® Toiing eanomonmaous ados " | AerMay 1, 2002 Foo wilpesssopp | > EOin Camosn Fanng - $5.00 way oo
g ¢ . ’ N Trust Fund Contribution, Ol Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Dalete TLE [ Change [ Addition
HAME MACLAREN, JOHN NAME
STREET ADDRESS ) 3642 NW 37 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL ) CITY-ST-2IP
TITLE [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-3T-21P
TILE [ Delete TITLE [J Change ] Addition
| onamEr - =T T C B NAME -~ - e L e - e il
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
MLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O petete TITLE [ Change [ Additim
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

’_13. ! hereby certify that the information suppliad with this filing does not gualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that 1 am an officer or director
of the gorporation or the receiver or rusiee empewered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Black 11 or Block 12 if

changed, or cn an attadilj/itha ress Jwith all othirjlike empowered
A ey N A : R s O#N\\‘ A £ »” . /
SIGNATURE: _~ ((HALL e {0 AN 91-¢7 S SV 84y

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

D T

CR2E034 (9/01)

i



