2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090399 Apr 26,2001 8:00 am
.y Name ecretary of State
SABER MANAGEMENT, INC.
04-26-2001 90137 038 ***150.00
Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BLYD. #301 2000 PALM BEACH LAKES BLYD. #301
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
P s AT LM
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0870835 Anpiied For
Mot Avol cadle
Zip Country 2P Country 5. Certiticate of Status Desired ] $8'75 Additionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
\évz[-;lﬁc’)g#;Tg&éLEEiﬂﬁnwE Street Address (P.Q. Box Number is Mot Acceplable)
9TH FLOOR
WEST PALM BEACH FL 33401
City K| Zip Code
[T

B. The above named entily submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florda.

CREE034 (10/00)

SIGMNATURE
Signature, tyned o printed rame of registered ager: and ttle if applicable. (NOTE- Reg stored Agent signatare -cquircd when reinstatno) CATE
9, This C_orporatiqn is eligible to satisfy its Intangibie FILE NOWI !S' 8'155,5313 10. Election Camgaign Financing $5.00 May 5o
Tax fifing requirement and elects to do so. Aftey MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fe}és
(See criteria on back]) [ fiake Check Payable io Departmant of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT 3 Delet TITLE [ Change [ Additon
NAME MCCLOSKEY, MICHAEL P HAME
street aoosess | 2000 PALM BEACH LAKES BLVD. #301 STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH FL 33409 Gy -8r-21°
TLE DvS ] Delete IILE [T omenge [ Additon
HAME CAMERON-HAYES, JONATHAN SAME
TreeT Anoress | 2000 PAUM BEACH LAKES BLVD. #301 STREEY ADDRESS
SY-S1-211 WEST PALM BEACH FL 33409 CTY-57-2P :
TiTiE ] Detete TITLE [IChange [ Additon
NAME NAME
STREET ADDRESS STRECT AZDRESS
Iy -87-21P GITY-ST-71P
TITLE ] Deiete TITLE Y Charge [ Adevion !
NAME NAME
STRELT ADDRESS STREET ADDRESS
oITY-5T-2P oIY-$T- 2P
TITLE [ Dekee TiLE () Charge L] Adesden
NAME HiEME ;
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1- 2P
TITLE ] Delete T1LE [ Change ] Additicn
NAME NANE
STREET ADDRESS STREET ALDRESS
CY-5T-2IP CITY-5T-21P

1
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes, 1 further certity that the nforreation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal efiect as if made uncer oath; that | am an officer or dircctar

of the corparation or the receiver or frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if
changed. or on an attachment with an addrass-witreatyotar like empowered.

FIRE AND TYPEDWA FRINTED NAME OF SICNING OFFICER OR DIRECTOR




