2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000002141 Fglécﬂif?)? ﬁfsé‘t’gti‘ "

1. Entity Name

SAS ADVISORS, INC. 02-11-2002 90159 048 ***150.00
Principal Place of Business Mailing Address .

12901 SW 15 COURT 201G P .
a0 o= V4693

s e e AR AR

2. Principal Place of Business 3. Mailing Addre
gz 3570 MAsswpuerTsPE, N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FF 207
City & State City & State 4. FEI Number Applied For
. WA::///AJGMM . b l 65-0888352 . [Not Applicagle
D T Couniry Zip ¥ Counlry . ‘ $8.75 Additional
- 20005 USA 5. Certificate of Status Desired O Fee Required ~
6. Name and Addressof Current Registered - Agent—.— - . __ L 7. Name and Address of New Registered Agent
Name - = e TR .

ALGER, STEPHEN A
66 W FLAGLER STREET

Street Address (P.0. Box Number is Not Acceptahle)

SUITE 700

MIAMI FL 33130 City FL [ 2 Coce

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) o DATE
8. This corporation is eligible satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
I (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TMLE ) Change  [] Additien
HAME ASHMAN, SHARI G NAME
steecr ao0ess | 1ROGHOW—HE-EOURT-IVE01 seet soniess |2 Y0 MA SSAC s ETYS Am/ N, #2007
orv-si-ze | PEMBROKE-PINES-F-95027- orv-stz | ASHargron, DG 2000 g
TILE 1 I (3 Delete TILE O change [ Addition
NAME ASHMAN, STEPHEN NAME )
MASS TS AVE , A w0
STREET ADDRESS W) STREET ADDRESS 57> <. SSAcHes A f - 7
orvste | PEMBRONERNESRESr = |ovsw WA, ugny b Reosod
e .. O Dalets TITLE . [ Change [ Addition
NAME ) S NAME~ - =ee{— - el e
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P o CITY-ST-2IP X
TITLE : [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Deete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ggher like empowered.
s //2//92/<;.92.) 337*8553_

SIGNATURE: __ SR AR E 01 LB
.
. . SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

AV LBLEEE0

CR2E034 (9/01)




