2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000094397 Secretary of State

1. Entity Name

SAINT REAL ESTATE HOLDINGS, INC. 05-16-2002 0023 001 ***150.00
Principal Ptace of Business Mailing Address

BAY VILLA CONDO SAINT REAL ESTATE HOLDINGS. INC. - -

§319/5320 § SEAS FLANTATION RD 160 OLD DERBY STREET. #223

g T

2. Principal Place of Business
Sovth Seas
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A33) Beach Vrllas
City & State City & State 4. FEI Number Applied For
Cﬁ'ﬁ"‘ﬂrﬂ\ 3 F L- ':' § 06-1605045 Not Applicable
. - N
2 Country op Country 5. Cortficate of Status Desied ~ []  98+79 Additional
Y 12 L-I UE)A Fee Required
= T & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ ~
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Numhber is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent anc title # applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election C o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzstllc: " da(r:n::t‘r?but'\lon "9 O fi'gjqohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
1= OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O elete TITLE [ Change [ Addition
NAYE TALVACCHIA, JOHN L NAME
smeer anoress | LYNE WOODWORTH & EVARTS LLP 600 ATLANTIC A STREET ADDRESS
CITY-ST-2IP BOSTON MA 02210 CITY-ST-ZIP
TITLE P . c . [ pelete TILE [ Change  [[] Additicn
NAME Cobirchae {Soim 222 NAME
STREET anoress | @O OO Dex \797' - Sulte STREET ADDRESS
erY-sT-2F | Brng oo o WA ooH3d ' CITY-ST-2IF o . _
TTLE Vi, j ] Delete TME - [ cChange [ Addition
NAME ROM T F!G!W/” te 3 NAME
STREET AODRESS || GO ©10 Dtxb)ffﬁ + Sot STREET ADORESS
CITY-ST1-2IP H'mq \”Qm X n/\A, O}O L(-5 CIry-ST-ZIP
e N ” O] petete e . O change ] Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-5T-2IP GITY-S8T-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-21P

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

indicated on this report or supplemental jeg accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ot the receiver or trygety ! te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with o’ & empowered.

A < IR D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

;
May 16, 2002 8:00 am

CR2E034 (9/01)



