2003 For PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR)

1. Entity Name

SADDLE RIVER, INC.

DOCUMENT # »01000012608

ﬁ% Mailing Address /70 B y 2 (,
Q7 _ARIOIL—BR

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90448 040 ***150.00

11001783

7. Name and Address of Current Registered Agent

Sufle, Apt.#.¢ete. U s ¢ T o | 3 Suite, Apt. %, ele. DO NOT WRITE IN THIS SPACE
‘ Co//-'érzuzz.,F'L
City & State City & State 4. FElNumber Applied For
PENSACOLA BEACH FL PENSACS-A—BRACH—F, 56-3693557 Not Applicable
Zip ~ Country” -~ — = Zip—— — =~ -[~Country ' -~ . — . et &8 TE Additional = Vo). & T
325 32 5 62— 5. Certificate of Status Desired D Fee Required

N
BASS & SANDFORT ACCOUNTANTS,

PA
Street Address (P.O. Box Number is Not Acceptable)
1301 W GARDEN ST
Ci Zip Cod
PENSACOLA FL 3250

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

Signature,

or printed name of I

nd title if applica

(NOTE: Registered Agent signature reguired when reinstating)

DATE

R0,

9. Election Campaign Financing
Trust Fund Contribution.

$6.00 May Be
Added to Fees.

10.

OFFICERS AND DIRECTORS

PSTD
BELGER, TCM
707 ARICLA DR

TITLE

NAME

STREET ADDRESS
CITY - ST- ZIF

PENSACQLA BEACH FL

32561

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

NAME
STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
| cImy-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TITLE
NAME . 3r'~“‘~ ;-
STREET ADDRESS W
CITY- 5T-2IP

an officer or director of the corpol
appears in Block 10 or onan

SIGNATU

mw"

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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
jon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

6/// ?/03 $559-7/6 0393

ith all other like empowerad.

-

SIGN?\TURE AND TYPED OR P;ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Datc

Daytime Phane #

STFFL32381F.% ~

.

~



