2001 UNIFORM BUSINESS

REPQRT {UBR)

1. Entity Name

S. AND A. PROPERTY MANAGEMENT, INC.

DOCUMENT # P93000055881 -

/l{}

o

Principal Place of Business Malling Address

7644 EAGLE POINT DRIVE PQ BOX Tt79

DELRAY BEACH FL 33446 DELRAY BEACH FL 33482
us us

2. Principal Place of Business

3. Mailing Address

Sufte, Apl. #, elc.

Suite, Apt. #, etg.

VA

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90026 021 ***150.00

-,
NERINRRIN

DO NOT WRITE IN THIS SPACE

Tax filing requiremeant and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

CIW & State City & State 4, FEI Number m Applied For
Not Applicable
Zp Country Zip Country . - $8.75 Additional
5. Certificale of Status Desired O Fae Required :
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T L~ e T e e e sV e e ,Nam?._.__..,.__-_..,__‘—-.,--‘.:._, e pa—
HAUBER, EDWARD R Street Address (P.O. Box Number is Not Acceptable)
7644 EAGLE POINT DRIVE i .t
DELRAY BEACH FI. 33446
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.
- Y
SIGNATURE
Signatine. typad or prnted nesme of regEiered agent and Lite if applicabile. (NOTE: Registarad Agend signaiue roqured when rainstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

.Trust Fund Contribution.

|

O . Addedto Fess- —

|~ {Seecriteriaondack) T 77— [ ]7"| 7" Make Cheé¢k Payablé 16 Department of Statd
13, QFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PVST [ Deteta TILE Cenange [0 agdition | S
NAME HAUBER, EDWARD R NAME 2
- STREETADORESS | 7644 EAGLE POINT DRIVE STREET ADDRESS 3
CIFY-ST-21P CIry-51-2IP =
DELRAY BEACH FL , — &
TmE 3 Delete THTLE  Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21
e e o R O Delete e o [Ochange  (Jaddiion |
NAME NAME
_steetaooress | - . STREET ADDRESS . e e e - — - P S
| Cry-ST-2iP CIFY-ST-21P
TTLE [ Datete TILE Ol Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SF- 2P
TME £ oette hit13 [ Change [ Addition
MAME NAME }
STREET ADCRESS STREET ADDRESS
CiTy-sT-2IP CiTy-ST-2IP
THILE- [ elet TIRLE [IChange [ Addition
CNAME T - " NAME
" STREETADORESS | T T STREET ADDRESS
cemvestge | . CITY-51-2P

= 13. | hereby certify 1hat the Information'supplied with this filing does not quallfy tor the exemplion stated in Section 1 19.07¢3)i}. Florida Statutes. 1 further certiy thal the inlormation
Indicated on this report or suppiemental report is true and accurate and that my slgnature shak have the same legal elfect as if made under oath: that | am an ofiicer or director
of the corporation of tha recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Lhal my rama appears in Block 11 or Block 12H
changed. or on an attachment with an addrags, with all other fike empowered.

/w. EhwArRe R HAveER

1S et (561 )eai-ued

SIGNATUREMM#AJ«
) SHINATURE AND TYPED BR CHINTED NAME OPEIGNING OFFICER OR DIRECTOR

Dats Datima Phong #




