2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000006473

1. Entity Name

SAINT EIN CORPORATION

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90036 015 ***150.00

Mailing Address

2241 QUAIL RIDGE SOUTH
PALM BEACH COUNTY
PALM BEACH GARDENS FL 33418

Principal Place of Business

2241 QUAIL RIDGE SOUTH
PALM BEACH COUNTY
PALM BEACH GARDENS FL 33418

J0001386

(TR

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

City & State City & State 4, FEI Number 65'0739860 Applied For
Not Applicable
- ) - —
ap ountry dp Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T - -~ e = | Name__ P - o B N
STEIN, ERIC A .
Street Address (P.O. Box Number is Not Acceptable)
2241 QUAIL RIDGE SOUTH
PALM BEACH GARDENS FL 33418
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 Stale of Florida.

SIGNATURE

DATE

Signaturae, typed or printad name of registered agent and utle if appliceble. (NOTE. Ragi d Agent si required when rainstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TMLE PVTS [ Delete TITLE Ochenge O Addition | S

NAME STEIN, ERIC A NAME =

STREET ADDRESS | 2241 QUAIL RIDGE SOUTH STREET ADDRESS 3

cmv-s1-2¢ | PALM BEACH GARDENS FL 33418 oy-5T-71 T
o

TINE D O Detete TITLE O change [ Acdiion | &

NAME STEIN, ROBERT J NAME

stReer ADDResS | 101 RAINTREE TRAIL STREET ADDRESS

CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP

CTE- = - | R o e e e e Opeltte e TRE e e e o e e o [ Change_.__ [ Addition [ .

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-ZIP CITY-ST-2IP

TLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TME [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

does not quallfy for the exemption stated in Seclion $19.07¢3)(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repert is tryg and accyrate and thal my signature shall have the same legal e
of the corporation or the receiver or trustee el ute this repor as required by Chapter 607, Florida Statutes; and
changed, or on an attachmern) n addr like empowered.

SIGNATURE:

(se) 793 - 794

Dayume Fhona #

/,/ '3/ Tpoy

¥ Date




