2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P18491

1. Entity Name

SAAB FINANCIAL SERVICES CORP.

Principal Prace of Business

4405-A INTERNATIONAL BLVD.
NORCROSS GA 30093

Mailing Address

4405-A INTERNATIONAL BLVD.
NORCROSS GA 30093-3013

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90266 022 ***150.00

ARG HARIER

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
06-1221648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m N e ~ ) Name _ I
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. . . . .’ . - . '1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects to do 50.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS .~ | KR DD/ZONS/CHANGES TO OFFICERS AND DIRECTORS INAT |
TME PD & Telete TILE Mlick .,"(1’ E Lius K O Change  [=ddiion &
NAME ADAMS, KENNETH F. NAME ‘5 ' ) 2
street a0bRess | 9565 RED BIRD LANE . c Bp Binp Lade. 3
CITY-§T-2IP ALPHARETTA GA CITY-ST-2IP ALPAnREA CAh 3009 yi i
THLE sC M pelete TITLE 0 O change [ Addition 5
NAME ROVINSKI, MICHAEL E. NAME g
sTreer 20DRESS | 30250 FOREST DRIVE STREET ADDRESS
CIvy-ST-2IP FRANKLIN Mi 48025 GiTY-ST-7IP
LE T8 [ Deiste TITLE ] Change [ Addilion
_NAME 'HAAS, DOUGLAS F. HAME
~ STReET A00REsS | 225 WEATHERWOOD CIRCLE ™~ — =~ Y smerrwoiss | = ; b
cmv-st-zp | ALPHARETTA GA P CITY-ST-2P .
TE D [ falete TME D Y L il T dition
NAME MANBY, JOEL K NAME N S Be e
staeet anoress | 640 FALLS LAKE DRIVE STREET ADDRESS é_fb-ﬁ ;,-';.\'I}_“ P
omv-st-2p | ALPHARETTA GA CiTY-57-21P A SUNT. ke M wmem _TRPOT
e D , [ petete TLE ST Ol Change ] Additicn
NAME KLEIN, CHARLES NAME
sTReeT apDRESS | S-461 80 TROLLHATTAN STREET ADDRESS
orv-s-2 | SWEDEN CiTY-ST-2P
TMLE AS 1 pelete TITLE [ change [ Addition
NAME LOWENTHAL, ALAN J NAME
STREET ADDRESS | 2715 BRAFFINTON COURT STREET ADDRESS
CITY-ST-2P ATLANTA GA 30350 GITY-ST1-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemenia
of the corporation or the receiver or

changed, or on an attachment wif an addrgss,

SIGNATURE.J(

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
P01 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
execute thig repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

() Joo

1pad Daytime Phore #




