2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  P01000012608 ffcretary of Staté1 "

1. Entity Name

SADDLE RIVER, INC. 04-18-2002 90415 021 ***150.00
Principal Place of Business Mailm_g Address

707 ARIOLA DRIVE 767 ARIQLA QRIVE -

PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
<G — 369 3ISS 2 Not Applicable
Zi Count 7 Count - "
P | Louny P ountty 5. Certificate of Status Desired N $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemt
MName
BASS & SANDFORT ACCOUNT‘ N IS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
127 EAST ZARAGOZA STREET
SUNTE 206
'PENSACOLA FL 32501 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namse cf registered agent and titls if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi ) '
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > Trﬁ?:"ﬁﬂfdag;ilr?guﬁ:: e O fﬁ,ﬁﬁﬂ?@f °
{See criteria on back) % Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE XXohange [ Addition
NAME BELGER, TOM HAME
sTRecT a00RESS | 707 ARIOLA DRIVE STREET ADDRESS 1705 B ENSENADA UNO
orv-si2p | PENSACOLA BEACH FL 32561 ov-s-2* | PENSOCOLA BEACH, FL 32561
TITLE O Delete TITLE [J Change [ Addibion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N ) o o GITY-5T-7IP
TITLE 3 Delete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP
TITLE 7] pelete TITLE ' ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-§T-2IP
TE . O Delete N R [ change [ J Addition
NAME : > ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ony-st-zp

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recejyer or trustee empo ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an attach m with an addsss Adth all other like empowere:
) ‘.»"",}'-—J e n =Th A. Bel // B—J a
SIGNATURE: s A . 522 BEQUIRISShomas elger Y/3/995p /60323

SIGNATURE AND TYFED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

|

=3
[

CR2E034 (9/01)



