FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, Feb 28, 2002 8:00
DOCUMENT #  P01000092702 gecretary of Statg "

1. Entity Name )
SADBAB INC 02-28-2002 90051 001 ***150.00

Mailing Address-—-—-——-

Principal Place of Business
e ————————————

2507 SPRING HARBOR CiRCLE. APT 1 2507 SPRING HARBOR CIRCLE. APT 1
MOUNT DORA FL 32757 MOUNT DORA FL 32757

ot ARACARCAD ORI AR OAT

@Pr‘%iﬁ‘ce WS vees ALY 150 P LINE 17O bo(Y

Suite, Apt. #, ete. ’é?iﬁ Apt_#, etc. DO NOT WRITE iN THIS SPACE
f— , , h 30 LA
City & State Cj ¥ & State - 4, FE! Numbeg\ 3 3 7 \_/_Y 2'33 Applied For
_— ) - Not Applicable

Zl ‘ X Zi t - . ith
ff L_,p7 b6/ é?%n‘%ﬂ\ﬁ (_ P 3 275-) mt 5. Certificate of Status Desired 1] ?g"gesqlﬁi‘g"c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name 5/9»(01_- g'{_gﬂf

100 RANDQY TERRACE BERG O LPRIAE TR Lo CAKH#F L
LAKE MARY PL 32746 MT. DOFA .,

City FL Zi%g%?) 57

8. Ti"me above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

sowne NN L for—

ot Signatrgl typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agant sipnatura required when rainstating) DATE- S ——
0 g e gt 21

-|=9:- This-corporation i§ eligible (5 Eatsfy T8 imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Added toh"l?ésse
(See criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE " [ Change [ Addition
e ALAM; SADRUL e P'b’OJ%/J
STREET a0DRESS | 2507 SPRING HARBOR CIRCLE, APT 1 STREET ADDRESS
arv-stze | MOUNT DORA FL 32757 Girv-s7 2P A S A bove,
TIMLE Vs 1 Delete TmLE ] " [] Chenge (] Addition
MAME BABUL, BABUL NAME V l & 2{* CS /
STREET ADDRESS | 9507 SPRING HARBOR CIRCLE, APT 1 STREET ADDRESS
or-st 2 | MOUNT DORA FL 32757 orv-57-2p Bs A EoVL
TITLE [ Deiete TNE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NLE 1 Defete TLE [Tl changs [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
THLE 1 Delete TIME [C| Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip , . CITY-5T-7iP
TMLE i 1 Deleie TITLE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ABDRESS
EITY-ST-2PP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
!
SIGNATURE: >//Y / 4
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CR2E034 (9/01)

Date Daytime Phone #




