2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SABATO REAL ESTATE, INC.

P01000059507

FAHE

Principal Place of Businass
3660 HOLLOW TRAIL COURT
PALM HARBOR FL 34684

Mailing Address

3660 HOLLOW TRAIL COURT
PALM HARBOR FL 34634

2. Principal Place of Business

1040 _Forrmurnock PAacs

3. Mailing Address

70 %0 fokrmaruck Racs

Suite, Apt. #, etc. .

Suile, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90146 036 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & Slate

TRADENTON . FLORIDA

City & State

BRAPENTON, FLoE 104

4. FEl Number 59‘3726091

Appiied For
Not Applicable

Zip Country zip Country i , $8.75 Additional
5. Certificate of Status Desired I : )
34202 U.S.A. BYPH2 VAW S Fee Required ;
6. Name and Address of Current Registered-Agent— = - T e T __-_ 7. Name and Address of New Registered Agent —— - - |~
Name

SABATO, PHILIP F
3660 HOLLOW TRAIL COURT
PALM HARBOR FL 34684

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL Zip Code

.

8. Ihe above named entity submits this statement for the purpose of changing
‘the obligations of registered a

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

342/6%

SIGNATURE

Lt

. Signature, typed or prifled nama of registerad adant and fitte if applicable. (NOTE: Registered Agent signalura requ red when reinstating) DATE
'FILE NOW!! FEE IS $150.00 . e
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable 10 Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. ‘ OFFICERS AND DIRECTORS J | KER

TMLE PS . [ Delete TmLE PS [ Charge [ Addition
NAME SABATO, PHILIP F NAME SHABATO, PHILIFP F

sTreeT aporess | 3660 HOLLOW TRAIL COURT SREETADDRESS | 7040 FORIMIARMOCK ALACE

onv-sT-zp | PALM HARBOR FL 34684 CITY-ST-2P SPALENTON, FLOROA 34202

TLE - O pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

ITLE - TS et e e [l pette - - fFIME e - — - - ~[J:Change  [7] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TIMLE 1 Delste TITLE [] Change [ Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY- ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repart
of the corparation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:; %@TJ

(

is true and accurate and that m:

s, with all other like empowered.

RE A UIRED

ith this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cofficer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

7271-796"%355 waru 3/29/b>
9/7é 2, GY-33G755 ArrER i

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Date” Daytimea Phone #



