2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SAGE JUNCTION, INC.

DOCUMENT #  P9Q8000099091

Secretary of State

05-05-2002 90225 033 ***158.75

Principal Place of Business

102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address
102 NORTH SWINTON AVENUE

DELRAY BEAGH FL 33444

2. Principal Place of Business -

3. Mailing Address

VMDA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
81'0523283 Not Applicable
Zip Country P Country 5. Certificate of Status Desired" $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rq{;istered Agent
- e aE = B - - = L =" Name=""7" ~= T T = o P U e -- U T —— ————
SCHWARTZ, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE .
DELRAY BEACH FL 33444

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sighature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£
9. ¥hlsfﬁf)rpo;anc.:n is ehtg;blde 10= SE:"S:y(I;S Intangible A FILE N(D\Jz'\l'[.!2 I::EE IS"$150.00 10. Flection Campaign Financing $5.00 May B
X wIng e qmremfz{? nd eiects 1o o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contrilzution. a Added to Fees
(See criteria on bgek) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TTLE [Jchange [ Addition
NAME PARISER, PAUL S NAvE
staeeT a00Ress | 102 NORTH SWINTON AVENUE STREET AODRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-87-21P
TITLE VP [ Delete TITLE [ change [ Addition
NAME RED, LUCIE § NAME
STREETADDRESS | 102 N SWINTON AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
LmmE ] e sl em mmm i e meeem oz .O pelete~ - _~ -J-TMLE: - o= s eme ee o~ . = [O-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TILE O3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE ™ Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

changed, or on an attachment with an

SIGNATURES, Duitd

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion state
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the carporation or the receiver ar trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that | am an officer or director

**ﬂf&@ﬁ@@i%@f» Locie S. Reid H-(e-07 Y6 995-41 81

l \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytirma Phona #

May 05, 2002 8:00 am

CR2E034 (9/01)
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