2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P18491

1. Entity Name

SAAB FINANCIAL SERVICES CORP.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90003 042 ***150.00

Principal Flace of Business

4405-A INTERNATIONAL BLVD.
NORCROSS GA 30093

Mailing Address

-~
4405-A INTERNATIONAL BLVD.
NORCROSS GA 33023

.

2. Principal Place of Business

3. Mailing Address

ARV 0T

Suite, Apt. #, etc.

Sulte, Apt. #, alc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE| Number m_‘ 221648 Applied For
Not Appilicable
- =i -
Zip Country s Ceuntry 5. Cerificate of Status Desired O $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"‘ - s e - - - - “Name - —— T T et o= o= - - - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
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 title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. TR s ) "
9. jrh|sfﬁprporallqn is ehtglblde t? sansfyc\’ts Intangible Fi;ﬁyovgd'!1 FFEE |Sf|$1 50.0500 ] 10. Election Campaign Financing $5.00 May B
ax filing requirement and e ects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad lo Fees
{See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T SC XXX velete it President O Change  XokAddition
NAME ROVINSKI, MICHAEL E. NAME Michael E. Lisk

sTREET ACDRESS | 30250 FOREST DRIVE STREETADDRESS | 2930 Amberle igh Way

CATY-ST-71P FRANKLIN MI 48025 CHTY-ST-2IP puluth, GA 30097

e T8 O Delete TTLE Director Ol Change  Jkaddiion
NAME HAAS, DOUGLAS F. NAME Kemneth F. Adams

STREET ADDRESS | 225 WEATHERWOOD CIRCLE STREETADDRESS | 9567 Red Bird Lane

CITY-ST-2P ALPHARETTA GA CITY-51-21P Aloharetta. CA 20027

wme . ...t D e o o . XK Delete _ f§ ™mE Se;:retary ' . [0 change IOk Addition
NAME KLEIN, CHARLES NAME Alan J. Lowenthal

sTREET ADDRESS | §-461 80 TROLLHATTAN STREETADDRESS | 775 Braffington Court

CITY-51-2P SWEDEN CITY-ST-2IP Atlanta, GA 30350

TIMLE AS SO Delete me Treasurer ) Change [ Addition
NAME LOWENTHAL, ALAN J HAME bDouglas F. Haas

STREET ADDRESS | 2715 BRAFFINTON COURT STHEET ADDRESS .

CITY-ST-ZiP ATLANTA GA 3{}350 CITY-5T-2IP i%ghgsgﬁgrﬁd’igéﬁgle

e O Deete I - ' Dl Change [ Addiion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing daes 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 repert 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daylime Phona #

CR2E034 (10/00}



