2000 UNIFORM BUSINESS REFORT(UBR) ) Jun OSF%%(])EIDS:OO am

DOCUMENT # P94000094200 Secretary of State

1. Entity Name
05-11-2001 90449 042 ***150.00
SASAB, INC. :

Principal Placa of Business Mailing Address

NG EE J0B-LAKE AVENUE
LAKE WORTH FL, 23460 LAKE WORTH FL 4603505 _
Us H .

us )
2. Principal Place of Business 3. Malling Address “"“m “I m ” ”I " m’ "l " I ' l""m """m "“
203 \alce Quov | 202 \olee Aven o |
Suite, Apl. ¥, elc. Suite, Apt. #, arc. DO NOT WRITE IN THIS SPACE
City & State ) City & Siate 4, FEl Number Applied For
mo Not Applicabla
Zip Country Zip Country ) . . $9.75 additienal
5. Certificate of Status Desired O Fae Required
6. Nama and-Addrasa of Current Registered Agent _ . 7. Namas and Addreas of New Reglsteved Agent
[ Nams A
LOUHMNS' PATRICIA ’ Street Address (P.Q. Box Number is Not Acceplable)
S00LAKE AVENUE 25 A A il c Wi
LAKE WORTH FL 33460
City FL l Zip Code

8. The above @W mbmhﬁt for the purpose of changing its registered office or registered agent, or both, ia the State of Florida.
SIGNATURE @L L L['" BOC))
DATE

mmﬁaw@w%nmmmwmu [NOTE: Re justerac Agent sighature mquinsd when rewsiating)
9. This corporation is eligible to satisty its intanglble ~ FILE NOWN! FEE IS $150.00 10. Election Campaign Financin
Tax filing taguirament and elects 10 do so. After MAY 1, 2000 Fee will ba $550.00 : Trust Fund Copngr?bmion. o O f%gqo"'ﬁa" Be
{Sea criteria on back) ] Make Check Payable 10 Department of Stats

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THE D O] Delete TLE D change £ Addition §
HAME LOURMAIS, PATRICIA J NANE 2
STREET A0DRESS (~308-LAKE AVENUE smeooess | 2oy 2, Lalee Rre 3
orv-st-z¢ | LAKE WORTH FL CiTY-S7-2P §
mE [ beree me O change [ Addition | G
NAME NAME
STREET ADORESS STREET ADORESS
7Y ST-2 CiTY-5T-2P

CTRES T e — - S e m e - o[Slpeiee - - - TE = =f- = e . change (] Addiion
HAME MAME

_ STREET ADDAESS _ . STREETADDRESS | _ _
CITY-T-2P ey 5129
Mte 3 pelete TmE [ Change [ Acdition
NAME { L3
STREZY ADDRESS STREET ADORESS
CITY-5T- 2P CITY-51-2P
TIMLE O petete 1TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST- 2P CIry-S7-7P
TMNE [ Detete WHE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ‘§ CITY-S1-2P

13. | hereby certify that the information supplied with this fﬂ:ﬁ; does nol qualify lor tho exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certity that the information
indicated o this report or supplemental report is true accurate and that my rignature shall have the same legal effact as if made under oaih; that } am an officer of difector
of tha corporation or the receiver or trustee empowered 1o executa this report as -equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of gn an attach ith an address, with all otner like empowered,

SIGNATURE:
L

o 5429/01
Dats

TYPED MAME OF SXGMNG OFFICER OR (MRECTOR
Py

&l
Patrwéga J/ Lourmais

N
3 -




