2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABA DECORATING, INC.

PO95000007456

Principal Place of Business
145 YACHT CLUB WAY
B-06 143 APT 110
HYPOLUXO FL 33462

Us

Mailing Address

145 YACHT GLUB WAY
BLDG 145 APT 110
HYPOLUXO FL 33462

2. Principal Place of Business

3. Mamng Addre:

StRuce T

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90339 023 ***150.00

Lvezerd

AY

R R R

10 SPRuce ST .

Suite, Apt. #, etc. Sune Apt. #, etc.

WCHECK HERE IF MAKING CHANGES

City & State ___ S g City & State _ 4. FEI Number. Applied lFor -
NTD ) —BM, F | %WTO MBM f{ 65-0553133 Not Applicable
* Country le Country " \ $8.75 Additional
433, [29 Ug 33 Vzé O < 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

SABA, RICK J

145 YACHT CLUB WAY
BLDG 145 APT 110
HYPOLUXO FL 33462

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am 1ammar with, and chCBD[

the obligations of registered agent.

i <,‘FILE. Nowm "FEE IS, $150 00 - ;
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

A . 37 " , “ ) N “
~g? Electwon Campa ign Fmancmg "”\’g’

Trust Fund Centribution. Added to Fees

7$5 00 May Be.l:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
it P [ pelste TITLE [ Change [ Addition | &
HAME SABA, RICK J NAME e
STREET ADDRESS | 145 YACHT CLUB WAY, BLDG 145 APT 110 STREET ADDRESS 3
CITY-ST-2IP HYPOLUXQO FL ‘ CITY-ST-2IP i
TMLE VPT 3 Celate TITLE [J Change [ Addition (%'
NAME SABA, CAROL A. NAME

- STREET ADORESS | 145 YACHT CLUB WAY, BLDG 145 APT 110 - — ~-——  {-STREETADDRESS-| —— - - T
CITY-S1-ZIP HYPOLUXO FL CITY-ST-2IP
TTLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0 CITY-ST-2IP
TLe . O pelete ITITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP i
e O elete « THTLE :.[] Change ] Addition «
NAME NAME ' : -
STREET ADDRESS STREET ADDRESS e
CiTY-ST-2F CITY-ST- 7P :
TTLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trugs
of the corporauon or the recelver oL

at my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
port as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

P-2Z30S  Sgi597- !4.15'

Date Daytima Phone #




