2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063611

1. Entity Name

SATURN SERVICE,

INC. :

Principal Place of Business

1770 SW. 13TH GOURT
| POMPAND BEACH FL 33069

Mailing Address

1770 S.W. 13TH GOURT
POMPANO BEACH FL 33069

FILED 5
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90830 040 ***150.00

WU EAVY AV

TSRO AHA A

DO NOT WRITE IN THIS SPACE

2. Principal Place cof Business

1% Guonery K

Suite, Apt. #, etc.

3. Mailing Address
Do how 100

Suite, Apt. #, etc.

City & State A City & State 4, FEI Number 65.08631 13 Appiied For
[ ehigh Aeres, FL lehigh Aetes , FL
Zip ountry Zip Country . : $8_75 Additional
. ; ’ —y . 5. Certificate of Status Desired ! .
22397 LISA 32970 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name=%"

Joe QuTRoNE. DR
Street Address (P.0. Box Number is Not Acceptable)
2708 lith STreet [WEST
“l EHiGH ACRES FL.

3571
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.

SIGNATURE J'{ OMI’L« &\ﬁm j"l - QQ"O l

Sign@je. typed or printdc name of registered agent and tite it applicable DATE

CUTRONE, JOE JR
1770 SW 13TH CT
POMPANC BEACH FL 33069

(NOTE: Registerec Agent signaiure required wien reinstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOGW1!! FEE IS $150.00

10. Election & Fi i
After MAY 1, 2001 Fee will be $550.00 eeion ampaign HInancing

$5.00 May Be

{See criteria on back) 1 Make Check Payable to Depariment of Siate Trust Funa Contribution. Acded lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE i} [ pelete TITLE ) AT Change [ Addition g
HAME CUTRONE, JOSEPH HAME Jo& CUTROME =]
seeEr aoress | 1770 SW. 13TH COURT STREETADORESS (9703 11 ST W >
CITY-S$T-2P POMPANOQ BEACH FL 33089 GITY-ST-7/P LEHIGH BCRES, FiL XY g
TITLE [ pelete TITLE Tl change [ Addition E:)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE ] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2iP CITY-5T-7P
T1LE [ pelete TITLE []change [ Addition
NAME MAME
STREET ADDPESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TTLE [ Delete TLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Detete TIME [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
OITY -5T-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frug and accurate 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 tha receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H-29-01  9H1-3L.8-Hi15
Cate Daytime Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




