FILED
e Sep 22,2002 8:00 am
Se

cretary of State
FOR PROFIT CORPORATION 09-22-2002 90058 041 ***558.75
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # POOCOC OO0 31
1. Entity Name
r Sa.be, Ine.
Jeffrey ; 873159

% s
(AR

- - > R i 23
2. Principat Place of Businei 3. Mailing Address

29 3 Nocturne Rd.| 2922 Nocturne, R4,

Suite, Apt. £ etc. Suite, Apt. 4, etc. _ DO MOT WRITE IN THIS SPACE
City & State city & State | 4. FEI Number Applied For
énice, Fe. Venice , FL. (5= 0O4TOA00  [Tromiesss
Courntry Country e arirs Do $8.75 Aguitiona!
U nitad S‘l‘cd' Uh d_ed S’l’ l : 5. Certificate of Status Desired ﬁ Foo Requiredl iona
’ #h - 7. Name and Addraess of Current Registerad Agent

" Rachel M. Sabo

Street Address {P.C. Bax Number is Not Acceptable)

'S\q 2a Noctvrne Rd. -
“ Veéenice FL | "{{5q3

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida.

S|GNATURQC1 cho 0] Sa l’)O ROLC—hel Sa-bo ks.(g Cr’€+a,r Y q- [A- A003

Signatre typed of prted e of regrs(e?r':'ﬂagem andd Litte | apoicabie ENOTE: Registerend Agent Sarmars feduliet when reinstating) l DATE '

9. This corporaticn is eligible to satisfy its Intangible

19. Election Campaign Financin )
Tax filng requirement and elects to da so. : , paign Financing $5.00 May Be

Trust Fund Corntribution. ] Added to Fees

(See criteria on back)

ke Cho

1. OFFICERS ANG DIRECTORS

TInLE b.) C‘D P

s JEFFy Sabo
STREET ADDRESS ) Rel .
0Ty $T-21P ‘23' %% {I\({_ ?C:}":__JE A cﬁ\‘{ 294

CR?FN34R (12/01N1

TTLE _;i)‘

NAME ochel So.bo

STREETA00RESS [ A A Noct DUrnt RLL.
CIFY-5T-21P emice N Fe. 34283

TIME

NAME

STREET ADDRESS
CITY-3T-21p

D0 NOT WRITE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
HAME
STRELT ADURESS
Giry-ST-21P RICLGE I ) K

2. i

i

13. 1 hersby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd en this repert or supplemental report is lrue and accurate and that my signature shall have the samo legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repol ire: Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

aiachment with an adarass,_ v empowered.
L 9-193000 (A9 493

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR it Davtirne Phone #

SIGNATURE:




