2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000063611 Feb 16, 2000 8:00 am
SATURN SERVICE, INC. Secretary of State
02-16-2000 90053 025 ***150.00
Principal Place of Business Mailing Addrass
1770 S.W. 13TH COURT 1770 SW. 13TH COURT
POMPANO BEACH FL 23069 POMPAND BEACH FL 330694715
¥ o e W IR TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08631 13 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 ﬁ_qdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Cutrpne. e
Street Address (P.0. Box Number is Not Acceptable)

170 &0 12 Court

* Pornpane FL [ 338A

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.

sonme . Joaeoh Cubrone. e A %/jg/m

Signatura, tyned'or printed nama of registered agent and tile if applicabla. . ngs/u{ed Assnl signatura requirad when reinstating)
‘ o e . m
9. ;hnsf;lz_orporatn?n;? ehgwb;e t? s?tl;sfy(;ts Intangible A FILEYN:JW... FFEE IS_“$150.00 00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects 10 do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS iN 11
TITLE D 1 celete TITLE O change [ Addition
NAME CUTRONE, JOSEPH NAME
STREET ADORESS | 1770 S.W. 13TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-2IP
TITLE T "B Delete TITLE [ Change  [] Addition
wae BIAS, DAVID e
STREET ADDRESS | 6134 HOGAN CREEK RD STREET ADDRESS
CITY-S5T-2IP MARGATE FL 33085 CITY-ST-2IP
TR et e e e [l petete IME e e o e [z .Change.- {1 Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE [J palete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O slete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P

13. | 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 supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘WW i/// 7 a5y-782/73(
IGN. NDTYP ED'NA G OFFICER OR DIRECTOR Date Daytime Phone #
24
; 7

-

531004 94a9Y



