FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P17192 Secretary of State
1. Entity Name 07-18-2003 90083 033 ***550.00
SADEAL INC.
Principal Place of Business Mailing Address
10236 ATLANTIC BLVD. 10236 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Sulle. ApL#.ele_ .. o o — e ] Sulte Apt # etc, e - [0 CHECK.HERE.IF MAKING. CHANGES.
City & State . City & State 4, FE! Number Applied For
59-2856902 Not Applicable
Zip Courtry Zp Country 5. Certificale of Stalus Desiec [ $8+79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MARTZ, NORMAN, J :
Street Address (P.O. Box Number Is Not Acceptable)
10236 ATLANTIC BLVD
JACKSONVILLE FL 32225
. City FL Zip Code

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

Py

SIGNATURE
_‘ Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ’
Atir Sepramier 10,2005 Fos i ve 75000 |- -+ < - - |- B Hencarmanieny | $5.00 uy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME MARTZ, NORMAN NAME
sweer aooress | 3154 BROCKS RD. STREET ADDRESS
arv-s-ze | ORANGE PARK FL CITY-ST-2iP
TITLE STD ' O Celete THLE . [JChange [ Addition
NAME MARTZ, DIANE NAME
sweer anaress | 3154 BROOKS RD. STREET ADDRESS
orv-st-ze |ORANGE PARK FL CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
_ STREET ADDRESS - . _____ . |f STREET ADDRESS
GiTY-5T-2IP | CITY-ST-7P T o
TITLE [ pelete TITLE [ Change  [J Addition
NAME _ HAME - . e
-3 STREET ADDRESS STREET ADDRESS : Lo " o
some-stze |, . ) CHTY-ST-2P . o T W
me - . ] [ Detete TME [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenlwith an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNG OFFICEFI [+].] DIHEC’TDR Daytime Phone F

CR2E034 (4/03)



