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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Namg

PO1000059507

SABATO REAL ESTATE, INC.

Prlncf'pal Place of Business
PALM HARBOR FL 685

Mailing Addrass

3960 EXECUTIVE DR
PALM HARBOR FL 34685

3. Mailing Addrass
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May 01, 2002 8:00 am
Secretary of State

04-02-2002 90875 038 ***150.00

AR

I T RO
“SABATO, PHIH'E-
- i o '_7,_ rr_‘: .
At .- ~ T
—_

o e e
SABRTD, Pritip

3660 Houow Bai Gucr
FALm HARBOR, L. 34484

e

2. Principal Place of Business — .
360 fhicow\fesn Gurnr| 3440 thecow e @L
Suite, Apt. #, etc. Suilte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State ) s ity & Slate 4. FEl Numbe! Applied For

_&ﬂ ééf EOEIQA A fl‘tafém&? 59-3726:09/ hot Applicable

Zip " Country 2 Counlry " $8.75 Additional

3 £/ Gif /?jvguﬁg 5’/&&}‘ ﬁd/{t A4S 5. Cenlificate of Status Desired [ Fee Fowuired
L 6. Name and Addrens of Current Registerad Agunt 7. Nama and Addruss of New Reglstered Agent
o Nama e e -

e R

—y

Strest Address (P.0. Box Number is Not Acceptable)

— S
) City FL l Zip Code
8. The abave named entity sybmits this statement for the purpose of changing its reglstered office or registerad agent, of bath, in tha Stete of Fiorida,
SKSNATURE
Sigrature, typed or pyiried name of and it iF anpik (NOTE: Ragivtored Agant sgnehire required whon rensating) DATE
9. This corporation is Biigibig to satlsy s Intangibie FILE NOWIl FEE IS $150.00 Elac i
Tax fiing requiremint and slects 1o 4o 5o, After May 1, 2002 Fee will ba $550.00 N eon Cempeion financing $5.00 way 8a
(Soe criteria on back) i} Make Check Payabla to Department of State

T ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :
TILE P3 0 Deere TmE Ocrangs [ Addition | 5

5 | e SABATO, PHLPE NAME a

he | smeaaonss . T TS - T 3460 Hoiow 7RAN €T || smee aooess 3
ONSNIP b I IR S Paum Hapser f1 34684 || ensize § '
TITLE B L] Deteta TMLE [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-27 CRY-ST. 2P
TILE 1 pelete e (I change [ Addition
NAME e e - o - - -~ - a. e o= L NAME . B AR - - — e - .-

) STREET ADDRESS STREET ADDRESS
e U TR ST PP T T e[ T e e e = = R S pry sy pp e [ e st e T = e e 22 o= Sammal e e

TE [ peiete ME T3 changs £33 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-S1.20
TmE 0 oetete mE [ Changs 7 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-§T- 2P - CIFY-S1-2P
THLE O peete TNLE O change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1.2P

SIGNATURE: _|

13. 1 heraby cartify that the/information suppiied with this fill
indlcated on this reportior suppiemental repon 1s rue &
of the carporalion or the recelver or trustee empowe
changed, or on an aﬂa-rhrnem with an address, with

e L

red to exec
all othear lik

toes not quality for the exemption stated in Section 1 19.03'3)0). Florida Statutes. | further eentify that the information

accurate and that my signalure shall have the same tegal

ule this repgg as raqulred by Chapter 607, Florida S
e,

AIRED

0GR FRINTESHAME OF SIGNING GFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Blogk 12

34?“5' rAV 702784 - 435S

Daytme Phone #




