e E————
FILED

003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

E retary of State
DOCUMENT # _ P02000095102 Secretary of &
1. Entity Name 4 02-20-2003 90112 019 150.00
SABU, INC.
Principal Place of Business Mailing Address -
2959 SW CORNELL AVE 2969 SW CORNELL AVE
PALM CITY FL 349%0 : PALM CITY FL 34930
— I CHIERAB TN
Suile. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F;EIZ\Jumber Applied For
7 ‘g)’C) Q&QE / Not Applicable
Zip Country Zip Country 5'. C:ertiﬁcate of Status Desired ] ?8'55 Addditional
ee Require
. - ~~-_6..Name and.Address of.Current Registerad Agerle——oc— e e 7. Name and Address of New.Registerad Agent
N -
FLORIDA AGENT SEFMCES' Le Sterlr;?Zd‘dJ (\F'—/C?éi%ié‘ o'tA ceptable)
1221 BRICKELL AVE, 9TH FL 2956 e Oosed A e
MIAMI FL 33131
Ci PJ ’ : i
" ralm  Ciry FL | %650

8. Tha above named entity submits thi ternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent
SIGNATURE @J //J»J L DEC/CE/Z. 7 /‘2/63

A Signalurgﬂynsd or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating} DATE

'FILE NOW!!! FEE IS $150.00 ) ) . .
. El
gy 50 P 0 oGty 4500 oo
Make Check Payabie to Florida Pepartment of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TIILE {J Change ] addition
NAME DECKER| M-J- NAME
streeT aooress 2959 SW CORNELL AVE STREET ADDRESS
crv-st-ze | PALM CITY FL 34990 . CITY-ST-2IP
THLE DvS O Delete TLE [J Change (] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME WHITMER, MARGARET [
stReer anoress | 202 SE MONTEREY AVE
cmy-st-ze | STUART FL 34994

TIMLE 7 pelete TITLE [ change [ Addition
NAME - - —_—ETT e T —_ - e - —— NAME —— e T - - ey = -

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE ] Change ] Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P - _:" ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that { am an officer or director
aof the corporation or the receiver or trusles empowered 10 exepute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowered,
SIGNATURE: SMMPFZ RECAIRED 7 L d ol T7Z-283-200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone

JRSQMan

AY

CR2E034 (10/02)




