: FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO | ODOOL{/’? A25 L 06-05-2002 92:372 018 **¥150.00

1. Entity Name

Dr. Saathoff Enterprises, Inc.

LEVIOZ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maillng Address
2381 NE 14 St. $203 2381 NE 14 St. #203

Sute, Apt. #, &tc. Sulte, Apt, ¥, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pompanc Beach, F1. Pompano Beach, Fl. 65-1099765 Not Applicable
3%062-8269| “W8a 3%062-8269| USH 5. Cenficae of Sttus Desea [ $8:75 Adallona

Jun 05, 2002 8:00 am

T 7. Name and Address of Current Reglstarod Agent”

Neme Dy . Hendrik Saathoff

Do NOT WRITE . Sn'e_et Adoz:?gﬂp. Wu% Is che%ﬂﬁlﬁ 3

IN THIS SPACE

¢ty Pompano Beach FL f?ﬁog(’Z—SZGf

8. The above named entity submits this sfitermant for the purpose of changing its registerad office of registered agent, o both, In the State of Florida.

CewEETAODRESS T - TREST ADDRESS
rvsar cr.ar O NOT WRIT

SIGNATURE Dr. Hendrik Saathoff 06/03/02
Signalure. ypad or prinkexd naia ol Yegistared ngand and 1itks f appicabla. [NOTE: Regjistirad Agant sigmalure requrdd when teinslaing) DATE
January 1 - May 1 Fes Is $150.00 .
8. This ¢ tion is eligible 1 tlsfy 18 Intangib)
Ta:m;rpcr);a uci,:er::n?ande ec:;e:sslg'dg s‘; nevle - After May 1, Fee is $550.00 10, Election Campaign Flnancing $5.00 May Be
(See critger Iaqon pack) 'O Amended UBR is §61.25 Trust Fung Contribution. 0 Acded to Faea
b Msake Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS
me | BP/S/T. e
:::sim Dr. Hendrik Saathoff ;‘:;“'E;
DRESS " ACORESS
i 2381 NE 14 S5t. #203 i
Pemparo—Beach—F1l—33062
TILE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CTV-ST-2P
TIME ) TTLE
NAME _ s L) S PSR — v SRR AR e RS

T e i S g T i AT Ll RPgEL

e ' e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-§7. 29 ony-§T-2p
me TILE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY.St.2p CTY-5T-2P
e me

NAME NAME

STREET ADDRESS STREET ADORESS
Y. ST. 2P . ‘ CTY-§1. 2P

13, | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. | further certify that the information
Indicatéd on this report o supplemental report |s true and accurate and that my signature shall have the seme legal eftect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee erpowered ta axecute this report’ as requlred by Chapter 607, Florldia Statutes; and that my name appears in Block 11 6 on an

attachment with an acdréss, with sl other ke empaowered.
Dr. H - /03/02° 305 4014358
SIGNATURE: r endrik Saathof¥®
) NAME OF SONING OFFICERA OR DIRECTOR Dele Daytime Phiane #

CR2E(34B (12/01)




PRSP T S

Date: 06/03/02
To Whom It May Concern:

I was unaware that the Filing is due by May 01, 02.
I was out of the country and did not receive my mail.

Please grant me an exemption to the due date.

Sincerely,” "~ ST S

Dr. Hendrik Saathoff




