FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P_‘?‘#oooovswg

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90434 012 ***150.00

1. Entity Name

SABLE ENTERPRISES OF S0urr FLofiDa, INC.

.

V4

DO NOT WRITE IN THIS SPACE

AURED RN

2. Principal Place of Business

6?56 -4 S. MSREGoR BLvp,

3. Mailing Address

9564 S. MCGREGOR BLVO.

Suite, Apt. #, etc,

Suite, Apt. #, elc.

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
FORT MYERS, FL- FORT MYERS, FL 59-2LP4 700 Not Applicable
Zim Country Zip Country . ) $8.75 Additional
33908 USA 33908 USA 5. Cenrtificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
- e o S | MName . _
DO NOTWRITE o= Adtas (0 Box oo
N Street Address {P 0. Box Number is Not Acceptable) |
IN THIS SPACE H635%-4 S, MCGREGOR BLvD.
City Zip Code
FORT MYERS FL 23908
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 Flcrida.
SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatlra required when reingtating) DATE
] p - ’
' L L L January 1 - May 1 Fee is $150.00 . . :
9. This corporation is eligible to satisfy its |ntang|n|:3 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on Hack) O Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS

TILE K% ) TITLE

NAME FRANCESS, ROBERT i

STREETADDRESS | /4@5°¢-4¢ S. MCGREGOR BLvVD. STREET ADDRESS

CITY-S1-21P FoRT MYERS, £L 33908 CITY-5T-2iP

TITLE 12 . TITLE

NAME FRANCESS, SHIRLEY NAME

STREETADDRESS | /49856 -4 . MCGREGOR BivD, ) STREET ADDRESS

OT-ST-2P | FoRy MYERS rL 3BYos GITY-57-2IP

TITLE TITLE

NAME - - - MAME R e et et 0l e 7 R R P
~ STREET ADDRESS S = === ==~ ETREET ADDRE A SR e

i onsr.a¢ DO NOT WRITE

TITLE TMLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-§T-2IP

TiTLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-ST-2P

of the corparation or the recel
attachment with an address-with al

SIGNATURE: v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn 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 directar
trﬁsteﬁempowered Cl'o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
ther like empowered. . T : . 3

s do)e 2 25 Hb-2) S

Daynrﬁa Phona #

CR2ED34B (12/01)




