FILED
200 PO SRRSO Jan 16, 2007 8:00 am

DOCUMENT # P98000062877 Secretary of State
1. Entity Name

SARATOGA CREATIONS, INC. 01-16-2007 90191 009 ***150.00
Principal Place of Business Mailing Address

NO. 57 PINEHURST COURT DAVID A. DUNKIN, P.A.

ROTUNDA, FL 33947 170 WEST DEARBORN ST.

ENGLEWOOD, FL 34223

141 ROSEWOOD DR N 141 ROSEWOOD DR N

Suite, Apt. #, etc. Suile, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
Citv & State City & State 4. FEI Number Applied For
LAKE PLACID, FL LAKE PLACID, FL £5-0860812 Not Appiicable
7 338523817 Country = 338523817 Country 5. Certificate of Status Desired O ?eseggq lﬁidc;ﬁonal
B. Na;r;e and Address of Cumrent Regi-.ne“ro-d A_g;nt‘ 7. Name and Address of New Registered Agent
Neme paAY BAIR
DUNKIN, DAVID A e it -
170 WEST DEARBORN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223-3290 141 ROSEWOOD DR N
ClY LAXE PLACID FL | 2338523817

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 familiar with, and accept

the obligations of registered agent./_, - %_’
SIGNATURE LJ%Z/ /-l -7
. od BERT and hiso o applicaste.

Signalure, tyfled or Mﬂ name of regis

{NCTE: Repslered Agent sipnaiure (cquied when renslahng) LATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be:
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D - E Delete TITLE [CIChange [ Addition
HAME SITTER, LOWELL F ‘ NAME
STREET ADDRESS | NOY. 51 PINEHURST COURT STREET ADDRESS
Ciry-st-af - | ROTONDA WEST, FL 33947 CiY-s1-2P
me . (D [ telete TILE [ Change [ Aduition
NAME RAYMOND, BAIR, . - NAME
STREET ABDRESS | PO BOX 601 STREEY AGDRESS
CITY-ST-2f LAKE PLACID, FL 33882 CITY-ST-2P
TITLE D X celete TILE [ Change [ Addition
NAME SITTER, DOUG NAME
STREET ADDRESS | 23080 TURNBULL STREET ADDRESS
clyy-s1-21 PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TIME 3 petete ul3 (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME ) [ pelete TILE [J Change ] Additign
NAME ' NAME
STREET ADDRESS | * STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE L O Delete Tme [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-ap CITY-57-2iP

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all o ered. 7 .
Lsro7 s Kotz

SIGNATURE: S Pronc ¥

A B il
IGNATURE AND TYPED OR PRUTEORAME OF SIGNING OFFICER OR DIRECTOR




