2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-06-2003 90029 004 ***150.00

DOCUMENT # P01000090387

1. Entity Name

ALLEN J. SAKS ASSOCIATES, INC.

Printipai Place of Business Mailing Address . [, E—

5380 VENTURA DRIVE 5360 VENTURA DRIVE

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

I N VIO A
Shop Youturu Wvive cr60 Vomtuva \)er
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

ijtz) @{ \S,t-iie P}?qc |,, F ’ cf_j.g Ta;; [_@ . |/1 P [ 4. FEI Number 95-1209634 :Zﬂ:; ::;ble

[
’Z)IJD;\)% X?{ %un& s A ' %;]J-) v t@ Cw trg ﬂ‘ 5. Certificate of Status Desired O ?i'-gesql‘;?:;ﬁo"a‘

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKS’ ALLEN J Street Address {P.0. Box Number is Not Acceptable)
5360 VENTURA DRIVE
DELRAY BEACH FL 33484

City FL Zip Code

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 abligations of registered agent.

CR2E034 (10/02}

SIGNATURE
Signaturs, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
8. Election Carnpaign Financing $5.00 May Bo
Aﬁer'May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE (O Change [ Addition
NAME SAKS, ALLEN J HAME
staeeT aporess | 5360 VENTURA DRIVE STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 CITY-3T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2IP

12. | hereby centify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweleg4G exgcute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, wih A ike empbwered.

sinarure: SIS ATIRER len T Sabs iffees oI BN GasS
SIGNATURE AND TYP! DORPMDMEWR Dhis Daytime Phone #




