FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POI000 LIT7055
Saz Investments, Inc.

).

~ DO NOT WRITE IN THIS SPACE

2. Principal Place 3

i _’ l_lo pgusiness

Mailing Addr

40 Brooks Lane

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90167 038 ***150.00

656513

OG0 NOT WRITE IN THIS SPACE

| 35

Cirg & State . City & State 4. FE|Number Applied For
) 174 I &do ‘—L’ O V\. ?_d (] FL— --CIZD’-{ ZOS Not Applicable
Country Country $8.75 Additional

SA. .

O

_ i ‘ )
5. Certificate of Status Desired __ Fee Required___

usA | o |

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

]

Name \_)Dse, p. &“F{C

Slreei&g,dress {P.O.Box Number is Mot
40

coeptable)

NE.

DKS
Y Oviedo

FL

Zip Code

327065

8. The above named enjjty,
- SIGNATU FEROMN DO SAF < .

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pY/2 sz

ignature, yped or printed name of registerad agent and title il applicable.

(NOTE: Registered Agenl signature required when rginstating)

/}ATE

9. This c{rporalion is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

January 1 - May 1 Fee is $150:00
After May 1, Fae Is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TITLE PD Y e
NAME Jose = SQ‘F\ e NAME
STREET ADDRESS |+ —74 | 1) Brooces Lare. STREET ADDRESS
CITY-ST-2IP Oviedo Bl 227065 CITY-ST-2IP
MLE (B3 TIILE
NAME Root L. Sofe NANE
STREETAOORESS | | —y 0 Brooks Lane STREET ADDRESS
CITY-ST-ZIP POviedo . 3dW - o0 o e .. . fimvestze o
TILE T . THLE
NAME N s E. Safe NAME
STREET ADDRESS | |10 Brpo s Lone. STREET ADDRESS
CITY-ST- 2P Oviedo FL 22775 CITY-5T-21F DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CIFY-ST-2P
TITLE TILE
| NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CTY-57-2P
TIME e
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-ZiP’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenital report is true an
of the corporation or the receiver or trust
attachment with an address, with all ot

ike empowered.

SIGNATURE: Fenrhroo

n Y e—
7 =

n

Y0P~ 77/-6/77 |

does not quality for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same iegal effect as if made under eath; that | am an officer or directar
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot on an

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ‘05/21'(;?, -

¥ Nnaa

Mawvtirra Dheee 4

CR2E034B (12/01)




