PR

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO1000106636 Secretary of State
1. Entity Name 05-01-2003 90219 001 ***150.00
PRIVATE AFFAIRS, INC.
Principal Place of Business Mailing Address .
115 PONCE DE LEON STREET 115 PONCE DE LEON STREET LUuas iy
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411
N — OO R VAT
Suite, Apt. #, etc. Suite, Apt. #, atc. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1153873 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ’ . -
SAGER' EOWARD Street Address {(F.C. Box Number is Not Acceptable)
115 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411
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 obligations of registered agent.

K

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS §$150.00 i - i
9. Election Campaign Finan
After May 1,2003 Fee will be $550.00 im0 500 ey e

Make Check Payable to Florida Department of State i

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) Delste TME [ Change [ ] Addition
- NAME SAGER, EDWARD NAME

*$theer oomess | 115 PONCE DE LEON STREET STREET ADDRESS

ervisrze | ROYAL PALM BEACH FL 33411 CITY-5T-2P

e VD ™1 Deete TITLE [ change  [] Addition
nwe . | BELLOW, NATASHA HAME

stReeT aDDRESS | 1700 EMBASSY DRIVE #404 STREET ADDRESS

ony-st-Ze:.03 WEST PALM BEACH FL 33401 CITY-5T-2PP

THLE = - o *[F] Dejete R VmES T | TR e T T e e e s e - S Change [ Addition -
NAME e NAME

STREET ADORESS | © STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P )

e B ] Delete e 7 {7 Change [ Addtion
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

MLE O velete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS ’ . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P -

12. | hereby certify that'the information supplied with this filing does pot qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgignial report is rye and accyfate 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 recejre™g tred to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h alt otheplike empowered.
/z /o3 JG/- 798-0837

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

HowLooy T

nv

CR2E034 (10/02)

&



