- - - 9/19/01-90124-008-$550.00-8550.00 it | 4

2001 UNIFORM BUSINESS REPORT (UBR) =~ gl o
Z

DOCUMENT #  PO0O000112395

1. Entity Name

LI
fuasa i 3 B
SAINT MALO. INC. y L L :
‘ N 6 PH 1:Lb E
Principal Place of Business Mailing Address N 0 ‘ GCT 2 i .
9305 RIVER COVE ORIVE 9305 RIVER COVE DRIVE ) e i !
RIVERVIEW FL 2569 RNVERVIEW FL 33569 o e
@by s e .
- T
2..Frincipal Place of Business 3. Mailing Address. : !
N '
Suite, Apt. #, etc. Suite, AL #, etc, DO NOT WRITE IN THIS SPACE ° RIS i
I i
Clity & State City & State j 4, FEI Dt § = b 6— Applied For s
‘;m 3 Not Applicable b
Zp Country Zp Country $9.75 Additional i
3. Certificate of Status Deslred ] Foo Raqulred H
[~ 9= Nome Auktre¥s-of Currert Reglstered Agent 7..Name.ond Address of New Ragisiersd Agent . . _ . e li :
| N
ms’ LEQNARD H Swreet Address (P.O. Bax Number is Not Acceptable) ) Lt : ;
500 E. KENNEDY BLVD. ) L
i .
TAFA FL 30602 o — - - —— M
- - - = [ 1 |
- City FL Zip Code : } i
A i - o | h
-3 Tri"‘movn named aentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. . ' Z
. o ' 1 FIl
X ‘i i L
SIGNATURE i L oo
SipNDute, [yPad F POeried Nme of Mg atsted EDSN ARG Ut if &DDECHR, ANOTE: Flagiatarid AGort sigririuis tocuirsd Whl rewitiating) .D'"E ! | | H
T p T T
9. This corparation is aligible 10 satisty its Intangible FILE NOW!I! FEE IS $550.00 4 . L . b
Tax fling requirement and elects 1o do <o, After Seplember 12,2001 Fon will bo 75000 | ' SRoien ConpainFaancing - $5.00 way B i i [
{See criteria on back) a Make Check Payabls to Department of State ) - ] i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 __' ' : I
TME D [ Oetets me O Changs (] Addlton g ]ﬁ; I :
o HALO, AARON R b sEiE 1
srreet anoeess | 9305 RIVER COVE DRIVE  STREET ADDRESS 3 iy | i
o572 | RIVERVIEW FL 33568 o Baa L
e 1 Deivee: T Dichenge [ Asdiien | G 1’1[ ;
NAME NRME : |3 '
STREET ADORESS STREET ADDRESS A !
oy-51-2P o » . CY-57-7p ] ] ) N '.
me T i Ooeee  f me - - ' o " Clchangs [ Adsion | T
NAME NAME R ; : : ;
STREET ADDRESS STREET ADORESS ) | H
cmy-§y-18 CIrY-S5-2p . ! , H
me 01 Dekete mE £ Change (] Additon iy
NAME NAME A
STREET ADCRESS SIREET ADRESS A
chY.ST-T® TY-51.2P 5 \ "s s
e : ) Detete TMmE NV D Grange ;4] Addiion . :
Hame . WAE s i L =
- STREEY ADORESS | ————  ——— e s T T smemanoResst[ T A - !
cy-sT-1r GITY-ST-28% |
hne O3 deiete E : [ Change [T Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS. .
CITY-ST-2F CITY-ST- 2P :
13, | hereby cantity that the infjormation supplied with this filing does not quality for the exgmption slated in Section 119,.07(3)i), Florida Statutes. | lurther cerlify that the information
indicaled en this raport or supplemantal report is trua and accurata and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or diragior | H
of the corporation or the recerver or trustee empowared 1o execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i ' M
changed, or on an attac with an acdress, wil other lka red. :
SIGNATURE: HIe
il
il H




