2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # P97000003760 17 Jul 19,2000 8:00 am

SABAS OF SARASOTA, INC. - | | Secretary of State

07-19-2000 90024 014 ***550.00

Principal Place of Businass Mailing Address
1406 KIMLIRA LANE 1406 KIMLIRA LANE
SARASOTA FL 34231 SARASOTA FL 34231

1

Il

[

I

M

2. Principal Place of Business 3. Mailing Address ”"“"'“”I

2054 Woro StmesaT .

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suyire Jod ,

City & State City & State o 4, FE| Number 65-0723723 Applied For
cSrRaxorn. /1L Not Applicable

7 - ‘ "

s Country Zip Country §. Certificate of Status Desired O $8.75 Additional
| e e | 23237 — |\ Sprmsery | S - Foa Raquired
6. Name and Address of Current Registéred Agent . 7. Name and Address of New Registered Agent
Name

SABA, JOHN M JR.

Strest Address {P.0. Box Number is Not Acceptable)

1406 KiMLIRA LANE

SARASOTA FL 34231

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed of printed name of rogistered agent and title | applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . N .
- ) . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trust FFund Coitlrigbutilon g 0 fdsc;e?j[?oh;zzsse
{See criteria on back) [ﬂ/ Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TIMLE [Jchange ] Addition
NAME SABA, JOHN M SR NAME
sTRee aDoRESS | 1406 KIMLIAR LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TME DVP 7 belete TITLE . [J Change [ Addition
NAME SABA, MARILYN NAME
stReet ADDRESS | 1406 KIMLIRA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 [ITY-§T-2IP
e s - - T T T Oee. . fwme 0 T - T T O change [ Addition
NAME DUNCAN, LLOYD K NAME
STREET ADDRESS | 2193 RINGLING BLVD ‘B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-§7-2IP
TLE [ Delete TITLE £ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o oo | TITLE [ Change [ Acdition:
NAME ’ - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowere, xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with # dr like empowered.

SIGNATURE:

CR2E034 '5/00!



