FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPAR TMENT OF STATE
Katherine Harris
Secretar; of State
DIVISION OF CORPORATIONS

1. Corporation Name

SAGAS BUSINESS SERVICES, INC.

DOCUMENT # PQ6000086687

Principal Plaze of Business
12472 LAKE UNDERHILL DR

Mailing Address
12472 LAKE UNDERHILL D3

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90102 004 ***150.00

T

2. Principal Piace of Business

2]

26|

Suite, Apt. #, etc.

| 53-3406212

ORLANDQ FL 32828 ORLANDO FL 32828
us Us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed 1
10/21/1996
2a. Mailing Address 4, FEI Nuriber Appled For

Not s\pplicable

$8.75 additional

Suite, Apl. #, etc. ) )
5. Certifcate of Status Desired ] ;
3;] ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El E\ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
lZTl l_2'§l _2;‘ m Person:l Property Tax. [yes CInNo
9. Name and Addiess of Current Registered Agent 10, Name :ind Address of New Registere{ Agent
81| Name
WARREN, GARY 82| StreetAd] F.Q. Box Number is Not Acceplabla)
1004 YELLOW ROSE DR treef ress {P.Q. Box Number is Not Acceptable
OFLANDQ FL 32618 83
84| City Zip Code

FL ‘ssl

SIGNATURE

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registered agent, or both, in the State o Florida. Stuch change was :uthorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

above-named co-poration submits this statement for the purpose of changing its rugistered
d by the corporation’s board of cirectors. | hereby accept the app sintment as registered

Slgnatura, typed or printed nai e of registered agem ind title if applicable {NOTI . Registered Agent signature requ red when reinstating) DATE
12, JFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS ,AND DIRECTOF S IN 12
TINLE D 1 DELETE 1.4 TITLE [Jchange (] Addition
NAME WARREN, GARY 12 NAME
streetaooress| 1004 YELLOW ROSE DR 1.3 STREET ADDRESS
CITY-§T-2P ORLANDQ FL 32818 14 CITY-ST-2P
TITLE [ DELETE 24 TMLE [Change (] Addition
NAWME 22 NAME
STREET ACDRE 55 23 STREET ADDRESS
CITY-ST-ZB 2. 4CITY-§T-ZF
TME [] DELETE 3.4 TME [OChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY- ST-ZP 34 OTY-5T-2P
TITLE [] DELETE LA TITLE [Change  [J Addilion
NAME 4 2 NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-ST-ZIP L4 LNY-§T-2IP
TTLE [J DELETE 51 TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-5T-71F 5.4 CITY-8T-21P
TILE [] DELETE 61TITLE [JChange [ Addiﬂ
NAME 62 NAME
STREET ADDR 58S 6.3 STREET ADDRESS
CITY-ST-210 54 CITY-3T-2iP

14. | hareby certify that the informe tion suppiied with this filing does not qualify for the exemption stated in Section 119.0/(3)i), Florida Statutes. | further sertfy that the information
indicaed on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have lle same legal effect as if made under cath; that | am an
officer or director of the corpof:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if chan

SIGNATURE:

or onganattac iment with an address, with ail other like empoweared.

W5/79

1{07—593 0/0/

Date

Daytime Pharne &

CR2E034 (11/98)




