2003 FOR PROFIT CORPORATION Feb 25?%16(?3?8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  P97000072270 eerelary of Stat

1. Entity Name

S.AA. ENTERPRISES, INC.

Principal Place of Business Mailing Address
415 L'AMBIANCE DRIVE PENTHOUSE C 415 L'AMBIANCE DRIVE PENTHOUSE C
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 24228

A

2. Principal Place of Business 3. iling Address
%‘ﬂ al A %Vﬂf@(%a wrs

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

70 4 7 o200,

[ CHECK HERE IF MAKING CHANGES

-

City & State City & Stat, 4. FEI Number Applied For
C hﬁh;ﬁjdl‘l M// . 59-3466358 Not Appiicable

Zip Country : %’2/ - Country 5. Certificate of Status Desired [ fg'ggﬁfedc}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - - e P Name - . ) -
BROWN, RONALD G -
Street Add P.0. Box Number is Not A {abl
415 L'AMBIANCE DRIVE PENTHOUSE C (oS ASSR PO BaxNumaor s Not Aceeplable
LONGBOAT KEY FL 34228

City 7 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. | am famiiiar with, and accept
the obligations of registered agenit. '

SIGNATURE

T . 7 Signature, typed o printed nama of registerad agent and lille it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

1" o TEILE NOWI! FEE(TS $150.00 .

y e 9. Election Campaign Financin

:":' , ﬂf;'tér May 1, 2003 "Fe,e w 0.00 . Trust Ifgund Coat:?bution, ¢ a fdsd-ca(gQORg’?e;sBe
Make/Chéck Payable to Florida Department of State .
10.. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITE OPT : O veicte TIME OJ-Change [ Addition
NAME BROWN, RONALD G NAME
stReet aooress | 415 L'AMBIANCE DRIVE PH-C STREET ADDRESS
CITY-$T-2P LONGBOAT-KEY FL 34228 CITY-$1-2P
TILE Dves (3 Delete TITLE [J.change 7 Addition
NAME FERRO, DEBORAH J NAME
STREET ADDRESS § 8022 WHISKEY POND LN STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34240 CITY-ST-2IP
TILE -D o . _ O pelete THLE [ change [ Additien
NAME JOHNSON, RHONDA NAME ) - ‘
STREET ADDRESS | 4325 TRILLIUM LANE W STREET ADDRESS
CITY-ST-2IP MINNETRISPA MN 55364 GITY-S7-2IP
TILE [ patete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-ST-ZiP
TITLE O pelete TALE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

12. | 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 supplementa! report is true and accurate and tha 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 frustee empowered 10 execule this repért required by Chapten607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with an address. with all other like empowgred.
t7/‘, K 15 3

SIGNATURE: A S GNG45. DE0]f WM

SIGNATUHVNﬁ p&sn OR PRINTED NAME OF SIGNING JFFIPER OR DIRECTOR bl Date Daytime Phone#

CR2E034 (10/02)




