FILED

UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 ?‘OO am %
DOCUMENT #  P9B000090399 7 Secretary of State  ~
. 07-07-2003 90308 028 ***550.00 <
1. Entity Name
SABER MANAGEMENT, INC.
Principal Place of Business Mailing Address
2000 PALKS BEAGH LAKES BLVD. #301 2000 PALM BEAGH LAKES BLVD. #301
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
lodor L0y Pl Beach Jofig Plucd |
ﬁ“"ce'ép" ¥, etc. "e Ao i [] CHECK HERE IF MAKING CHANGES
4, FEI Number 55 08”0835 Applied For
ligl' ]Hlm [?Ea' Fafa]m 6&0.(}% f Not Applicable
' Co - q Countr M - 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
% SLO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WILTON L ESQ. Street Address (P.C. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
9TH FLOOR
WEST PALM BEACH FL 33401 City FL "l Zip Code
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 famifiar with, and accept
the obligations of registered agent.-
"SIGNATURE
Signatura, yped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!t! FEE IS $550.00 . . : )
. 9. Election Finan
After September 10, 2003 Fee will be $750.00- Trﬁ;'ﬁuncdagji’r?;uﬁg’: cng fi-g?o“gz‘;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT O Delste TE Ochange  [] Addien | &
NAME MCCLOSKEY, MICHAEL P ‘ NAME - 3
seer aooaess | 2000 PALM BEACH LAKES BLVD. #301 STREET ADORESS 3
CITY-5T-2IP WEST PALM BEACH FL 33409 CITY-ST-2iP w
o
TIME DvsS [ Delete TILE [ Change [ Addition | O
NAME CAMERON-HAYES, JONATHAN NAME
STREET ADDRESS | 2000 PALM BEACH LAKES BLVD. #301 STREET ADDRESS
civ-st-2p | WEST.PALM.BEACH FL 33400,  ___ . ory-st-ae | i
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE {7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, | hereby certify that the information supplied with this filing gles not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and iccurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empogered tqfexecute this report as requirgd by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: Y all ofher like empowered.

7-3-03  (Sbl) bI5-3903

Date Daytime Fhone #




