2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000048088

1. Entity Name

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90164 007 ***150.00

SAUL PROPERTIES, INC.,

Mailing Address
9722 NORTHWEST 46 MANOR
CORAL SPRINGS FL 33076

Principal Place of Business
9722 NORTHWEST 46 MANQR
CORAL SPRINGS FL 33076

2. Princir-al P!at;e/of Busj ;! —
del nw 48 Ave.

Suite, Apt. #, atc.

T T S

Ave

s

3. Mailing Address

Q61 A 3

Suite, Apt. #, elc.

=GR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oom DAAO / Fl o QAN r/ 65-1005130 Not Applicable
‘A 30 6q CEEJB"YS A leg ‘ 69 ' Count)ry 6 A 5. Certificate of Status Desired O $8.75 Additional

. . . (#)] , . ) Fee Required

.8, Name and Address of Current Registered Agent . .. _ 7. Name and Address of New Registered Agant
Name
S OH :] ha S AV-I
AUL, JOHN Street Address {P.O. Box Number js Not Acopptable)
10710 ELAND STREET 1000 E (Aack
BOCA RATON FL 33428 7 o _
- ' o City le Code
TN Boca Rats . FL | 530, %

for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and ac accept

yfo/ex

8. The above named entity submi|

¥ =
the obligations of registered a

SIGNATURE =
Sigpelk‘ Iyped of G

JGa name of registered agent and title if applicaila (NOQTE: Registerad Agent signature required when reinstating)

FILE NOWTT FEE €150
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Dalete TITLE I change [T Addition
NAME SAUL, JOHN NAME

sTreeT ADDRESS {10710 ELAND STREET STREET ADORESS

ory-st-2r - |BOCA RATON FL 33428 CITY-ST-ZIP

TiLE ST xﬂelete TiTLE Clchange [ Addition
NAME SAUL, DANA NAME

STREET ADDRESS |10710 ELAND ST. STREET ADDRESS

urv-s5t-22 {BOCA RATON FL 33423 CITY-ST-ZP

e - e e I ol 51 T AR T TTT[Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP )

TIME O Delete THLE (] Change  [] Addtion
NAME NAME :

STREET ADDRESS - ) STREET ADDRESS

CITY-S$7-21P CITY-ST-2IP

TILE [ celete THTLE [J Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P l CITY-S7-2IP

he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
gafate and that my/signature shall have the same legal effect as if made under oath; that | am an officer or directer
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/2 03 954-968-412]

12. | hereby certify that the infarmation supphe
indicated on this report or supplemental repo
of the corporation or the receiver or trustee em
changed, or on an attachment with

)

SIGNATURE; X _S! G&‘ e uuumﬂmf?z )

slsunup!;\mn@ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



