' FILED ,
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am ?

3

DOCUMENT # P98000020501 Secretary of State

1. Entity Name 02-28-2003 90161 021 ***150.00

SAOMAR, INC.

Principal Place of Business Mailing Address

1349 FALGON POINTE DRIVE 77 EAST OEK STREET LtVURUYTI

ORLANDO FL 32837 KISSIMMEE FL 34744

N — IO D AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For

59-349361 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required

— - o —— o= o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name = *+ - - a

SWART, HARRY J CPA
717 EAST OAK STREET
| “KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The.atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

" ihe obligdlions of registeréd agent.

i,

Ll
I
SIGNATURE
: v E L Signature, typed or Brinted name of regisiered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
SRR

Lo FILE NOWIT FEE IS $150.00 ) ) ) )
At ey 1, 2003 F il b 55000 " st Cooay s $5.00avse |

Make Check Payable to Florida Department of State ' g
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11 .
e PSD ' O Celete e O change [ Addition | & |}
NAME LABABIDI, SAMAR : NAME ’ S |
streeT aboness | 13494 FALCON POINTE DRIVE STREET ADDRESS g ;
orv-st-zr | ORLANDO FL 32837 CITy-gT-2P g
TTLE [ Delste TITLE [ Change  [] Addition % 5
NAME NAME ,
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE . [ Detete . __JJ TLE e e [ Change [ Addition
NAME ™ = T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE [ Delete TILE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-57-71P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SOBMATIWEE 2P SUIRED 2-2G-a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone &

SIGNATURE:




