| FILED
2003 FOR PROFIT CORPORATION "~ Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062313 ecretary of State
04-17-2003 90611 048 ***150.00

1. Entity Name

SARA SALIBA, INC.

Principal Place of Business Mailing Address ow
209 FORESTSIDE CIR 209 FORESTSIDE CIR , bUuLU3
AMERICUS GA 31709 AMERICUS GA 31709 '
2, l‘3rfncipal Place of Business 3. Mailing Address H|I||||1 ‘II ||||”|mnl“ |II|I Ilm ““I I““ “‘“ ml‘ ““l l“““l
Suite, Apt. #, etc. : Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—352491 1 Mot Applicable
Zip Country i ] Zip Country . 5 Cerm‘:cate of St Slatus Desnred ] $8.75 Aaditional
T T T ! o = e . _Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Narme
GALLAGHER‘ RONALD . Street Address (PO. Box Number is Not Acceptable)
390 NARRAGANSETT ST. NE.
PALM BAY F1. 32907
City FL Zip Code

8. The above named entity submits this staf[ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent, ‘

SIGNATURE i
. Signatura, typed or printed name of regiered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15(.00 ‘ - )
= 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Cantribution. O  Addedto Fees
Make Check Payabie to Flonda Depam'nent of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe - | D ] [ Delete Timie [ Change (] Additian
HAME SALIBA, SARA C HAME
sTREET ADDRESS | 209 FORESTSIDE CIR STREET ADDRESS
CITY-ST-2IP AMERICUS GA 31709 ) CITY-ST-ZiP
TITLE VP [ Delete TITLE [ change [ Addition
NANE SALIBA, MIKE N
STREET ADDRESS | 117 SALIBA RD STREET ADDRESS
ciry-S1-2P COBB GA 31735 . . e jon-stae | L e e
TITLE VP [ pelete TILE [ Change  [] Addition
NAME SALIBA, GARY NAME
STREET ADDRESS | 1028 NEILL DR ‘ STREET ADDRESS
CITY-ST-ZiP COLUMBUS GA 31904 CITY-ST-2IP
TITLE S [ Detete TITLE Change  [] Addition
A FRANTZ, HARRIET NAME
STREET ADDRESS | 347 NEON BASS RD smecraoohiss | oo BAasil Lane
CITY-S7-2IP LESLIE GA 31764 CITY - ST-ZIP To Az AL, BSYg 57
TITLE T O peiete TITLE [ change ] Addition
NAME FEAGUSON, MIKK] NAME
STREET ADDRESS | 309 FORESTSIDE CIRCLE STREET ADDRESS
GITY-§T-7IP AMERICUS GA 31709 CITY-ST-2IF
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng 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 supplemental report is true 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RE@H““;MC Qégééz gﬂxsgog 229, 9ay. 3314

gTJoaTreTd

4V

CR2E034 (10/02)



