2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000008181 Jan 29, 2001 8:00 am

1. Entity Name = Secretary of State
JEFFREY SABQ, INC. " 01-29-2001 90181 021 ***150.00

Principal Place of Business Mailing Address
1701 BAL HARBOUR DR. 1701 BAL HARBOUR DR.
VENICE FL.34293-2813~ - - VENICE-FL 342932813  _ e _-t 0 n 1 13 3 ow
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

chL m ‘Iloq OO Not Applicable

Zi c Zi
ip ountry p Country 8. Cerlificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Rachel Saho

Street Address (P.O. Box Number is Fot Acceptable}

[Tor_Bad Harbour Dr.

™ _Nénice FL | **54393

8. The above named g| submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE QEJ’\JLQ &1}30 Ra\(«he' S(lbo S@CYCHUU |—B‘3\OO]

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9 1hIS corporation is eligible 10 satisly its Intangiole FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Bo
ax f|1|n.g requirement and elects to do so. + ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. 0 Addad 1o Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Detete TIRLE V IC.C Vf és,y [ Change \ﬂ\Addmun
NAME SABO, JEFFHEY NAME %ln;; |
sTreet aooress | 1701 BAL HARBOUR DR. STREET ADDRESS ]",'o( bour
CITY-ST-7IP VENICE FL 34293-2813 CITY-ST-2IP Xeni CC F:'L 2)‘139 3
TITLE T Delete TIE T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ Delets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE [1Change [ Additien
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE [ Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empo% LIQ}"
SIGNATURE: ) P |-{§-200 gy -4} 7.11

SIGNATURE, TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Fhone #

i

CR2E034 (10/00)



