200t UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAZY, INC.

DOCUMENT # P0O0000091034

Principal Place of Business

2650 NE 52ND ST
LIGHTHOUSE POINT FL 33064-7052

Mailing Address

2650 NE 52ND ST
LIGHTHOUSE POINT FL 33064-7052

3. Mailing Addr?s

193 & fPubwetls forte R

Suite, Apt. #, etc.

"(arles i Corlos

Suite, Apt. #, etc.

I

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90170 037 ***150.00

[REUIRIT

DO NOT WRITE IN THIS SPACE

“,CirE & State 2 E R City & State 4, FE| Nugaber . Applied For
- & gl i 040 (p O l Nat Applicable
Z%’&b{ } p g Ccf‘l_imr.y Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁ?gcij“o”al
e s 8.-Name and-A.ddress of Current Registered-Agent ™ — - ——- =~ — —* - - 7. Name and'Address ot New Registered Agent - B
Name
Sazy-Kambour, Karen
WILLIAMS, STEPHEN G " ‘
2650 NE 52ND ST ST G5t Avenue 306"
LIGHTHOUSE POINT FL 33064-7052
Déerfield Beach FL | 333%5

SIGNATURE &)

B. The above named ent] ¥ ofthe purpose of changing its registered office or registered agent, or both_‘ in the State of Florida.
ﬂ-— C D
? )

L. 22,200

Signatur(a‘ typed or ,DW oWent and title if applicable.
p

.
{NOTE: Registersd Agent signalure required when reinstating) K = }/

/=t

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

S

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 telete TITLE [ change 3 Addition
HAME SAZY-KAMBOUR, KAREN NAME

sTreer ADpRESS | 51 NW 45TH AVE #306 STREET ADDRESS

onv-si-2¢ | DEERFIELD BEACH Fi 33442 oy-57-2

TITLE [ Detete TITLE [ change ] Addtion
NAME ! NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE” EEE et e e e =[] Dfele = TITLE © - e e S e = =[] Change - - [C3-Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

e [ petete TILE [ Change [ Addition
NAME NAME

_STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STHEET ADDRESS

CIY-ST-2IP CiTY-ST-2IP

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

siaNATURE:Y. K AREN

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

: indicated on this report or supplemental 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
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther Iike empowered.

S. SAT- YAMBOUAL

l/»/mr “’/qw 3, A ToX

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ flals Daytima Phane #
(ove ’3 Oy Cgy T —

CR2E034 {10/00)



