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2002 UNIFORM BUSINESS REPORT (UBR) "

ENT # 4900002003
SAY ISLAN BTON ENTERPEISES e

Principal Place of Business -+

14750 EDEN STREET
FT MYERS FL 33908

Mailing Address

14750 EDEN STREET
FT MYERS FL 33908

2. Principal Place of Business

3. Mailing Addrass
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~ Apr 28,2002 8:00 am
ecretary of State

04-28-2002 90773 036 ***150.00
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Nams
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8. The above named entity submits this statement for the purpose of changing its registered office of régisterad agent, or both, in the State of Florida.

Yl fo—

SIGNATURE MAH’P_\ /\i_l‘z%—\ D

Siqn}wfe. lypea "o printed name of régistered agent and lite il applicabie.

Tax filing requirement and elects to do so.

(See criteria on back)
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8. This corporat%ﬂ‘é eligible to satisly its Intangible

CATE

10. Eiéction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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of the corporation or the receiver or trustee empowered {0 execute this report as req
changed, of on an attachment with an addiess, with all other like empowerad.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date

Daytime Phone #




