s

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am |

1. Enlity Name 03-21-2003 90079 017 ***150.00
LAW OFFICES OF SALLY N. SAWH, A PROFESSIONAL ASS
OCIATION
Principal Place of Business Mailing Address
1054 KANE CONCOURSE 1054 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.05078? ! Not Applicable
1 Zi Xt .
Ze Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - - Name_ .. ._ . )
SAWH, SALLY N Street Address (P.O. Box Number is Not ;cce tr ble) —— ~
ress (K. X NUm ptable
1054 KANE CONCOURSE
BAY HARBOR FL 33154
E : City FL Zip Code
8. The above name’_d-‘ ns this entf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of geni
SIGNATURE __ - @?// 7/0?
Sngnwsd or printed na e of reg) daaem and |\lre|!app||cable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!Y' FEE 1S $150.00 - ' . S
: y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE {7 change  {~J Addition
NAME SAWH, SALLY N NAME
streer anoness | 1054 KANE CONCOURSE STREET ADDRESS
emv-st-ze | BAY HARBOR FL 33154 Ciry-51-21
TILE 0] Detete TITLE [ Change [ Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE _ [ Delete TITLE [ Change ] Addition
NAME _ _ - _ AR I . o
STREET ADDRESS STREET ADDHESS
CiTY-S1-2P CiTY-§7-7IP
TTE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-§7-2IP

r the exempXjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signaturejshall have the same legal effect as if made under oath; that | am an officer or director

e this report asgquiredfoy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all other #ke empoweread.

12. | hereby certity that the information supplied wi SWing does not quality
indicated on this report or supplemental repeft is true gnd accur.
of the corporation or the receiver or trust
changed, or on an attachment wit

SIGNATURE: __ SIGUATURE/REQUIRED A3/ /603 865 - 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIREGTOR / Date * Daytime Phona #

CR2E034 (10/02)



