]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAKE'S INC.

P01000113951

 Se
/ Slf):cretary of State

(09-29-2002 90002 004 ***750.00

/

Mailing Address
1702 W UNWERSITY

Principal Place of Business

1702 W UNIVERSITY AVE
GAINESVILLE FL 32603

AVE

GAINESVILLE FL 32603

O A

29,2002 8:00 am

2. Principal Place of Bysiness 3. Mailing Address
oz w_dhweeeny Ne | vwz w, Jhvetsat g

B AR e M NpTm ] o . SOVOTWATENTHSSICE
Slte oo | Caltane o | Birsmasad e
3212\,& 0% (ijunstryA 325..[1 o d:}r:t:A 5. Certificate of Status Desired [ ,iae';esq L;::j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A
ESPANO, JOEL K

Name ,— Q

Ao&_ \L .

Street Address (P.Q. Box

‘}nber is Not Acceptable) .
VEL=T)  NE_ #‘I . I

1702 W UNIVERSITY AVE oz .
GAINESVILLE FL. 32603
‘ Cit — Zip Code
LA C e\ E2u, L F FL | %%¢c >

8. The above named entity mits s Figtement for the purfigse of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registefpd agepy . Q \\'

| \ o T . -

SIGNATURE ¢/ M M&O EGon QEAT

Signature, typed ﬁr‘rnted name of reg%lered agent and title if applicable,

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9. This corporation is eliMe to satisfy its Intangible
Tax filing requirement and elects to do so. s/

(See criteria on back) ,
T i T D T L e gttt et

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
~=-Make.Check Payableto Department ot State==|~

10. Election Campaign Financing
a8t Fund Contribution. _

$5.00 May Be
—Added.to.Fees...

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHARREF TQ OFFICERS AND DIRECTORS IN 11
% ¢
TITLE D 1 Delete TITLE 697? O & O€\.{.L\Z- ﬂ Change [ Addition
NAME ESPANO, JOEL K NAME : ", Sz )
STReT ADDRESS | 985 MOORES MILL ROAD STREET ADDRESS GZz2A TECLNCE. .
cm-s1-20 | ATLANTA GA 30327 OITY-ST-2P %Aﬁw\»ﬁ L 2z
Fi
TITLE [ Delete TITLE [ Change- ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me 7 Delete TITLE [ Change [ Addition
NAME. " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e} T Delee ~TE [T Change [T Additian ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CRY-57-ZIP
TILE . ] Delete TITLE O Crange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-5T-71P

13. | hereby certify that the information supplied wj
indicated on this report or supplementa repo
- of the gorporation or the receiver or truftee efrpd

this filing does not
trom and accurate

changed. or on an attachment with an A

and that m
Ered to execute this report as re
ifh all other itke empowered.

- SEQUIRE Iy

gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furtner certify that the information
y signature shall have the same lega! effect as

it made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yes e

SIGNATURE:

HD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

>

P

_—_—_—

oFa 3

W

CR2E034 (4/02)

52 -3 287 1% /



