2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT# _ M75674 Mar 14, 2002 8:00 am &
bt Secretary of State
SAAG - SANIBEL, INC. 03-14-2002 90061 037 ***150.00
Principal Place of Businass Mailing Address
328 MARION RD 328 MARION RD v ;
WAREHAM WA 02571 WAREHAM MA 02571
2. Princ'gal Place of Business 3. Mailing Address, “IH"“ H' ml[ |m| I,m |||l| |m |‘||I |||” I'l" ||I" m“ Ill“ ||I’
328 Marion Road 328 Marion Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied FFor
Wareham, MA Wareham, MA 04-3002356 Nol Apglicable
i Zi Count iti
ip Country P UMy 5. Certificate of Status Desired  [J §8-g5 Addional
02571 Plymouth 02571 Plymouth #e Mequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e e et e S - e 2 —- - - == Name- =~ = e T
WESTLAKE RUTH P. Street Address (P.O. Box Number is Not Acceptable)
4325 S BARNET
PLANT CITY FL 33567
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
o,
SIGNATURE
Signature, typed or printed name of registersd agent and titlé if applicable (NOTE: Registered Agsnt signature requiréd when reinstating) DATE
9. Ihls corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 way Be. K
ax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 N ) PP & ) |
(See crileria on back) <k g gty S K,-‘ - piake Check Payable o D t of St o= Trust Fu_n(gﬁgonmt_:utlpn._ oo e AddedtoFees
e Do e ' a eck Payable to Department of State TR AT et R T ""-k...-.
11. OFFICERS AND DIRECTORS = - - sl 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TME * PD ' O petele - TITLE . : (J Change” [ Addition | 5
NAME KATZEN, ALLEN R. NAME 8
sreeT anoress | 3868 ST ARMONDS CIR STREET ADDRESS é
CITY-51-21P SARASOTA FL CITY-ST-21P o
. e«
e 1 Delete TME [dChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ) .
STREET ADDRESS™ [~ T T T STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ selete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TE [ change (O] Adgtion
NAME NAME
_ ?TREET ADDRESS |- '~‘ STREET ADDRESS
T CTY-57-2IP . CiTY-S§T-2IP
13”7 !'h&éby certify that the Information supplied with this filigg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or wilee epnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn addrd wh allfot] ™e empowered. fﬁ
* , -~
: c ‘.‘-r Aes BEOLIE bQ/ 08 50 )
SIGNATURE: x  SICWWNMAGRE REQUIRED x X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Date Daytma Phone #




