FILED |
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ;

DOCUMENT # P02000108037 ecretary of State
1. Entity Name 04-30-2003 90060 003 ***150.00
SAXA, INC.
Principal Fiace of Business Mailing Address "
1260 NW. 43RD TERR. 1280 NW. 43RD TERR.
UNIT 207 UNIT 207
o i HII”III m IIMI ”I” "m Im, "III “I" "m m" |||II "m !II’ !m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State = - Clty&gt;t: — T :—F-E‘léluxjiu;nber — Applled For .
~ LS 'q 3 3 Not Apnlicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 A?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBEHT’ CURT'S J Street Address {P.O. Box Number is Not Acceptable)
55 WESTON ROAD
SUITE 406
WESTON FL 33328 City FL Zip Code

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

SIGNATURE 3
=: Signaturg, typed or printed namé of registerad agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
s, ., “FILE NOW!!! FEE IS $150.00 .
qon 9. Election Campaign Financin
Pl -After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?but'\on. g [ fc?d-egi(?ohgzise
M@(e Check Payable to F]orlda Department of State
107 : OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [1 Delete TILE [ change [ Addition g
e EiNzAN, THERSA e 2
sfheer aooness | 1280 N.W. 43RD TERR., UNIT 207 STREET ADDRESS 3
ov-st-zp |LAUDERHILL FL 33313 CITY-ST-71P 2
- . - — &
TITLE VD [ Delete TILE ) [ Change (] Addition g
NAME DESPRES, ROGER NAME
steer anDRess | 1280 N.W. 43RD TERR.; UNIT 207 — -~ SR AmDRESS [T o= me - e e - .- -
CiTY-ST-2P LAUDERHILL FL 33313 CiTY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE J velete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
MLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TiTLE . [ Change [ Addition
NAME  name
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

pplied with this filin es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlily thal the information

orfightal report is true a ccurate 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 receiyér gftrustee empowered to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gl plher like empowered.

Uy 7720 Nesioes o4/a0/b (s) 781 8037

FE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

12. | hereby certify that the information




