2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

TICHOTU

I By o Secretary of State |
SAUNDERS MANAGEMENT, INC. 03-26-2002 20003 014 ***150.00 h
Principal Place of Business Mailing Address
74 GOLFVIEW DR P.O, BOX 8157
TEQUESTA FL 33469 JURITER FL 33468
2. Principal Place of Business 3. Maiting Address ||I|”I|| ”I m" “”“I { III " I "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0095157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
MARSHALL SAUNDERS [NACSha-ll Saondes,
Streei lyj@sﬁ.o. Bgcx NWer Is cheﬂable} b C -
3854 S.W. OSPREYCREEK WAY . . N0 U\LQ- Ané
PALM CIFY FL 34390
P City N Zin Cod
: Podm (Lo19 FL ["3G8 40
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ﬂ: in the State of Florida.
Signature, typed or prismed nama of registered agent and tite il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. lhisfﬁprporat\'qn is eh‘lgiblg itIJ setltis:fy;ts Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
ms P 01 Deleta e Onen E/Change O Addiion | &
e SAUNDERS, MARSHALL S. N marshall S. Savnd s
sTreeT AcDRESS | 3754 SW OSPREY CREEK WAY STHEET ADDRESS J fa’ O = L')i L0 o b e ALQ Canme §
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP Podpr C ¥ [~ 3qq 90 IéJ
TITLE [ Deleta TILE ad (M change  [] Addition | &5
NAME } . - o NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2iP CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-3T-2IP
TITLE [ Detete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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
indicatéd 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 trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgall#ther like empowered.
) I '. y _‘;‘ TR T . T,nn '—3} [F-:' [ /
SIGMATURE: LA £ W"—M ryip AT M:,D/’}’)Anszﬁfl <A(Jnj(_1 < _3//_5 0Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEETDR Date Daytime Phone #




