2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SABLYA CORPORATION

P0O1000079550

Prinzipal Place of Business

5700 ORIAL HIGHWAY
SUTE
TAMPA

Mailing Address

§700 MEMGERIA
SUITE 202G
TAMPA F H

IGHWAY

2. Principal Place of Business

K700 Memotgt HIY

3. Mailing Address

Po. Bk Qeosva

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 15, 2002 8:00 am

FILED
Secretary of State

05-15-2002 90037 014 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

sSvite /06
City & State City & State . 4. FELNumber Applied For
W PA i PL -qu PA F L ﬁ '*3 75 ?Sﬂa’! 7 Not Applicable
i, Country Zip i ountry " . .75 iti
53(, /r k},wﬁow‘,@ # 32 :3 (o K LLS Bolovisd 5, Certificate of Status Desired M l§ese Heqtﬁ?edclitlonal

_6.. Name and Address of Current Registered Agent__

_._ _.7._Name and Address of New Reglstered Agent ._ -

HIGHWAY

Nt V- TelTosello

Number

Street dA;j?ess E;.O‘ BgON ) 7isj&lol Aﬁ;x}‘l%pflﬁ

Pr

SUITE
T City Zip Code
T PA FL | “3%%3~
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.
SIGNATURE //ﬁ/ W /62
¥ dﬁgn‘ﬁlura‘ typed or printed name of registered agent and titie if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
¥

9. This corporation is efigible to satisfy its Intan FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

iy

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T T Delete T PresioanT ; Ol change T Addition
NAME NAME M icugle . Gtﬂdidee‘c'

STREET ADDRESS STREETADDRESS. | 3 6 € SAG UL

CITy-ST-2IP -S| gpRNG Ml PL 346 /O

MLE 7 Delete TITLE Viet PresipavT O change  B] Addition
NAME NAME | Toun V. Topreeceilo

STREET ADDRESS STREETADDRESS | of § 22 PROm N VS TH -2 S

CITY-$T-21P CITY-S1-21P WPA, Ft 23L3Y
R ) ) e T me TV | Seeaph Y U e Lomo—wo~ [Change el Addition | ©
NAME NAME T | e’ ALLS

STREET ACDRESS STREFTADDRESS | of 2003, A CemTdl AV £

CITY-ST-2P ov-sep | A PA. BL 3360 3

TITLE 1 Delete TITLE ’ O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WTLE ] belets TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-5T-21P

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

‘ﬂ/ /o"?-

(33D Po/-277

Dats Daytime Phore #

—r

CR2E034 (9/01)



