2002 UNIFORM BUSINESS REPORT.(UBR) :

FILED

DOCUMENT # N27929

1. Entity Name

SAHARA CLUB, INC.

ecretary of State

i 02-27-2002 90029 007 ****g1.25

Principal Placa of _Bl.!sihess ’ Mailing Addrass
‘2587 S. SANFORD AVENUE

2567 5. SANFORD, AVENUE -
SANFORD FL 327734606

SANFORD FL 327734608

2. Principal Place of Business 3. Malling Address

giLL L

Suite, Apt. #, etc. Suite, Apt. #, atc.

| D0 NOT WRITE IN THIS SFACE

City & State City & Stale ! 4. FEI Number Applied For
59-2920865 Not Applicable
Zip Courttry Zip Counlry : . ; $8.75 Additional
: §. Cenilicate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstared Agent
Name
-~ — erard E _Mc Ca.r'ﬂ\#

- e mms e - e ao— | . Street Addrass (P.O. Box Number is Not Accapable? . .. .

WLLER, THOMAS . -3 ndarin Dr
- JUFPACERICT S " =veme — - - o B S e e

SANFORD FL 32773

Clty 6;1,\'\"1\9\" d

2]
FL | Z5%9)

8. The above named entity submits this staterment lor the purpose of changing its registered office or registefed agent, of both, in the state of Fiorida.

indicaled eon this report or supplemental report is true an

=1

12. | hateby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. 1 furthe: certily that the infarmation

p accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as raquired by Chap!el: 617, Florida Stalules, and that my name appears in Block 10 or Block 11 if
i

changed, or on an attachment with an addme empowsared.
= I 33 A SEAD A ok
SIGNATURE: ARGN AVSEE-AE QUK

iomg_s; l'hu,:! le”

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Pnona #

SIGNATURE Gerard E Ne C‘.arﬂm 2] -O0A
ratuct, fyped o printad neme of reglswrad agent Mmm l applicable. INOTE: Registared Agent sigraturs reguir reinslating) DATE
; .l 9. Blection Campaign Financing $5.00 may Be ---  Make Check ﬁayable to
FILE‘_NOW' FEE IS $61.25 Trust Fund Contribution. Added to F:‘;s Department of State

10. OFFICERS AND DIRECTORS 7 | KD ADDITIONS/CHANGES TO OFFICERS AND DIREGYAS IN 10 -
me TeD = . & Detete § e FresidenT _ (g Erfdin | 5.
e MULLER, THOMAS e —*‘If‘a‘eﬁf{ ‘?E'%*“"‘" £y 'ﬁ 5
stectaoniess |317 PACER CT. s ounes | 704 AMAVOARIN OR - _D X
av-st-2> | SANFORD FL 32773 . ars  |SAmEBRD, FL 3277 , = 8
TILE k1) @ Deete me T . SUrer Mman G
wit  [MULDER, THOMAS e ‘5|Ic2 a0 MoRA 3

st A07ESS | 1203 MYRTLE AVE. swnos (i g H{ASSOCK S (OUP D
or-st-2¢ | SANFORD FL 32771 s ovsr | “tane Maay  FL 32746 "/

TLE SD [ Dekte TITLE Zecretar nge p‘ddiﬁnn

o LEHMAN, MARY K Jasdia D. Burt
“SREETADDRESS | 709 E. AIRPORT AVE—— —— —— — = = ~STREET ADDRESS = = - P = o ‘Dm
orv-sT-27.  |SANFORD FL 32773 CRY-ST-2p 1S, Féne log-e D r‘_ 33700

e e —= Cloues - - [me — = ==t = gl = [ Chings - [ Addition=|"~=

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CTY-ST2P |

LE [ Delete MLE | [Jchange [ Addition

NAME HAME

STREET ADDRESS | . STREETa0DRESS |

oITy-5T-2¢ 7 CiTY-5T-2P |

TLE e e 3 Delete TITLE Ccnange [T Addnien

NAME . o HAME

STREET ADDRESS |+ - STREET ADDRESS

CITY-ST-2IP : ’ CITY-ST-21P

Apr 09,2002 8:00 am

1



