2000 UNIFORM BUSINE.‘.‘LS REPORT (UBR) FILED ;

DOCUMENT # P97000022248 Mar 15, 2000 8:00 am

1. Entity Name
SACABO ASSOCIATES INC. Secretary of State
| 03-15-2000 90134 021 ***150.00

1

Principal Place of Business Mailim!g Address
|
C/0 JANE LAMBERSON 777 LANTANA ROAD
4501 TT N, #204 9% WAYNE M. LEVINE v v mUwvUY
NAPLES FL 34103 LANTANA FL 33462-1632
us
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DO NOT WRITE IN THIS SPACE
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City & Sate City & State 4. FEI Number Applied For
N h 5L—E6. ‘_;L—’ Nh ?ﬁ(_f:_s ' R—/ ° 65‘07368% Nt Applicable

Zip Countr Zip Country " i 8.75 Additional
w | O 5 uég 5‘_!.‘_'0 5 SQ 5. Certificate of Status Desired O ?ee Requiredl ona
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
! Name

LAMBERSON, JANE | 5 50 Box Nomber o ot Asgepiab

4501 TIN | LS Fa A T N . #* 204

204 j

NAPLES FL 34103 o FL [ 2o

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

.SIGNATURE '
St - :S'igr‘\alura, typed or prnted name of registered agent and titke if appl:cablg “ {NQTE: Ragistered Agent signature required wher reinstating) DATE
s e o™ | oAy 1,000 Fog il ba $83000 | '™ S6CAon Campagn Francing - $5.00 way oo
= ! N Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) ¥ Make Check Payable to Department of State
1M -+ . - - OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TILE 5] P S 'l" D JSchange [ Adcition | §
NAME CALMES, JEAN . NAME % ES j’EF\ r u BACI S
stReeT AooRess | 86 RUE DU CHERCHE-MIDI F-75006 STREET ADDRESS zu:— w Part , L-5374 MUL 3
orv-s-2¢ | PARIS FRANCE avstze | Gr=-D OF LUYXEMEOURE L
TITLE D | ﬂnmem TILE [1change [ Addition &
NAME LAMBERSON, JANE E ; NAME
STREET ADDRESS | 4501 TAMIAMI TR. N., #204 . STREET ADDRESS
CItY-51-2P NAPLES FL 34103 . CITY-ST-ZIP
TILE ' o < 7 O e TITLE : [ Change [T Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE I [ oeste MNLE (] Change [ Addition
NAME 1 NAME
STREET AODRESS i STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE ] [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-21P
TLE ' O petete L [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemnenta report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an office or director
of the corporation or the receiver_ stee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 g Block 12 if

)
A

changed, or on an attachment address, with all othfsr like empowered.

SIGNATURE: _ 2= e S - i dat Fb 5™ pen

SIGNATURE AND TYPED OR PRINTED unt'e OF SIGNING OFFICER OR Dlchmn Date cﬁnme Phone #




