2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
DOCUMENT # N49640 / Slf):cretary of State
T & T SAGA BOYS INTERNATIONAL, INC. /

(09-08-2002 90099 006 ****6] .25

Principal Place of Business Mailing Address

6321 NW. 179TH TER. 6321 NW. 179TH TER.
MIAMI FL 33015 - T MIAMI FL 33015 - T bD‘% v -

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

~

City & State City & State 4. FEI Number 65'0435585 ¢ | Applied For
. Not Applicable

5 = — - "
B : Country . Zip Country 5. Certificate of Status Desired a $8'75 ﬁfddatlona!

o Fee Required

> 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

. Name
GARLAND. JILL Street Address {P.O. Box Number is Not Acceptable)
1
1650 NE 135TH STREET
MIAMI FL 33181
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 Florida. | am famitiar with, and accept
the obligations of registered agent. .

'I

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

:-.

T ’:s"_s*-'w# R e S LN ] T
After Sep_tember 13, 2002, . . 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
: min. will be $236.25. . Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TITLE [ cChange ] Addition
NAME FORDE, NORRIS NAME
STREET ADDRESS | 6321 N.W. 179TH TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
me  [SD J Detets TILE [change [ Addition
NAME “ jGARLAND, JIiLL NAME
stheet a00RESS | 1650 N.E. 135TH ST., #209 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-21P
TIMLE SD ' ] Delete TITLE ’ [Jchange [ Acdition
NAME ALLONG, HUGH NAME -
sTReeT ADDRESS | 7756 ALHAMBRA BLVD. STREET ADDRESS
CiTY-5T-2IP MIRAMAR FL 33023 . CIFY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TME [J Change  [[] Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS )
TOTYIST IR T B i [ N . e

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the informal
indicated on this report or sup
of the corporation or the receiys
changed, or on an attach

ion supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E D F-/-02 (30 f/??ﬂzra &

A : ME SN AERCIAED A [RIDErseTaAD | o P | 5 W . | TP T

SIGNATURE:

CR2E037 (4/02)



