2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000007627 A é’ciﬁt’azl%“ﬁfss‘?z?té‘ "

1. Entity Name

SATTAUR ENTERPRISES, INC. 04-18-2002 90473 042 ***150.00
Principal Place of Business Mailing Address

508 $ CANDLER AVENUE 508 $ CANDLER AVENUE -ug gy

ORLANDO FL 32835 ORLANDO FL 32835 b 199

" " O A A

2. Principal Place of Business 3. Mailing Address

727 N Pmeritls Rp . 7). - PnvEthlls Ko

Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE

02W‘p,a F‘LA . 05%19 Apt. #, etc. FL A .

_ Ciygsae .| Cwé&Sae . - N 4. FEI Number NOT APPLICABLE ngiii:i:g;me
P 3250% ;%q & “ YL~ 1 00 ?é%\lq & 5. Certificate of Status Desired [ gg';esqlﬁf:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

SATTAUR, RONALD A FoyAL A SATIAUR

i Street Address (P.O. Box Number intabte)
508 CANDLER AVENUE Sog CAnDEL
ORLANDQ FL 32835 QL Ar~Do ’

:- City FL Zigfé 3;\f

8. The above damed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

~[A -

SIGNATURE
Signature, typad or printed name ¢f registered agent and titlke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $556.00 Trust Fund Cortrioution. Add.ed to Feis
(See criteria on back} m/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Gelete TILE [ Change [ Addition
NAME SATTAUR, RONALD A NAE
STREET ADCRESS | 508 CANDLER AVENUE STREET ADDRESS
CRY-ST-2P ORALANDO FL 32835 CITY-ST-2IP NO*‘&
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gr-gp | )T S T T CITY-5T-21P o T T ’ T B : .
TITLE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2iP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME N gl
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF

13. | hereby cerlify,that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+“indicated an 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
‘changed, or on an attachmenjayth an address, with all other like empowered.

27 TS S AN PR -
SIGNATURE: Y 0de REQUIRED o702 ¢0]-230-1 37!
/3|GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F

WG DU L ||

nv

CR2E034 (9/01)



