2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000046320 g

DOCUMENT #

1. Entity Name

SAUCO INC

Principal Place of Business
1224 ALEXANDER BEND

WESTON FL 33327

Mailing Address
1224 ALEXANDER BEND
WESTON FL 33327

2. Principal Place of Business

1224 Alexanter &nd

3. Mailing Address

anoer Eend

Suite, Apt. 4, etc.

Suile, Apt. #, etc.

FILED

ecretary of State

Apr 16, 2003 8:00 am &

04-16-2003 90272 030 ***150.00

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State

weston AL 33327

Wesihhn FL 33327

4. FEI Number

Applied For

F- 204 @oo%

Not Applicable

Zip

3 5 32_7 Countryl)SA

an\g3 32 7 CE!untrbS A

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

_¥. Name and Address of New Fleglstered Ageni

BEHAR SCHNAIDER, MAYER L
1224 AUEXANDER BEND
WESTON FL 33327

e Berar Schnaiper | Maver L.

Streep Adgre: (F‘O& % Nurmber is Not Acceptala)
TR SE " RE G DT Hmo

nesfon F

“ueston AL

FL

Zip Codeamr

the obligations of registered agent.

8. The above named entity submits this statement ﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/i3 [ 2003

T

P

Y
- SIGNATURE

—3‘

' Signatura, typed or printed nama of registerad agey:

al la it applicable.

(NOTE: Registered Agent signature required when reinstating) " DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 :Fee will ba.$550,

Make Check Payabie to Florida Department of State

FESEE R T R

A St

e e T
~ 9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TILE [ change [ Addision __8_
NAME BEHAR SCHNAIDER, MAYER L NAME =]
staeet aooress {1224 ALEXANDER BEND STREET ADDRESS . g
emy-st-2r |WESTON FL 33327 Criv-ST-2P a
TILE ] Delete MLE [ change [ Addition g
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§7-20P CITY-§T-29

TITLE _ [ Delate B e [ change [ Addition

NAME - = g -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIME (T Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Dekete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GY-ST-21P

TITLE [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P [ CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ruste%mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0u)i3)] 2003  A54- 822-0952

changed, or on an attachment with an ad

SIGNATURE: X Sﬁ@i’j

g5, with all other like empowered.

A f»dQ:”\CjU IRED

SIGNATURE AND TYPED T

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dats

Daytime Phore #




