FILED g
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am £

DOCUMENT # P00000113522 Secretary of State
<
1. Entity Name 05-02-2003 90117 043 ***150.00
SABA CONCEPTS, INC
Principal Place of Business Mailing Address - '
1907 ALOMA AVE 1907 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”“Hl“ m ||”| "“l “m ||l|| m” ”"l HI" ”m I“ll “M HI‘ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 368 Applied For
59- 7443 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD' W. EDWARD = = © =" 7 Street Add (P.O. Box Numb N .tA t b_l-) =
ree ress ox Number is Not Acceptable
284 PARK AVENUE NORTH
WINTER PARK FL 32789 -
City Zip Code
nis 51 0t for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | familiar with, and accept
@ M,(j),c,éow 4129 /05‘
— T i i 3 (NOTE: Registarad Agent signature raquired when reinstating) DATE
1
FILE N:)W.I! !;EE '? 5; 50;;0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TITLE O change 7 Agdition | &
NAME WILSON, BETTY ANN NAME =)
sTreeT anoress | 2381 ALOMA AVE #1989 STREET ADDRESS §
crr-st-ze | WINTER PARK FL 32792 CITY-ST-2IP <
[3Y]
TITLE [ peiete TITLE [ Change ] Addition g
NAME NAME '
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE O belete TITLE [ change [ Addition
NAME NAME
GTREETADDRESS | . .. . o - STREET ADDRESS - L L
CITY-8T-2ZIP CITY-ST1-2IP
TITLE : [ belste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delets TITLE [ change [T Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the informaticn sugplied with this filin c?does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsméntal repdy is true and 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 or the receiv@r or irustee gipowered to exacute this report as rg;,ured by Chapter 607, Florida Statutes; and thagmy name appears in Block 10 or Block 11 if
changed, or on an attachment wiliag a £ss, with all other like empowerad.
Nz | 77
[ kny /P J 9 3
SIGNATURE: ___ oo A AU 05 4 7Z2L
516 RE ANOTTD En‘dn PHINI"D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #




