UNIFORM BUSINESS REPORT {UBR)

1727

FILED

Feb 13, 2001 8:00 am
Secretary of State

01-27-2001 90080 040 ***150.00

2001
DOCUMENT # P9900001 2683
1. Entity Name
SARO UNLIMITED, INC.
Principal Place of Business Mailing Address
39 GOLF VIEW DRIVE 39 GOLF VIEW DRIVE
OCALA FL 34472 OCALA FL 34472

R

A0

(See criteria on back)

Make Check Payable to Departmeant of State

llfgcip | Place of Business 3 %ailing Addrass
éoc/‘ Yzasr ocs Uizw e
Suile, Apt. #, alc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4., FEl Numbaer 59.357 Applied For
Ocsepn-, ¢ A, < 0204 Not Applicatle
%72 Czt;tg‘ A ' Zi93§¢¢ ? Z CETSWA 5. Certificate of Slatus Desired o - ?ggssq lﬁaﬁi"“ﬁ'
6. Nams and Address of Curranl Roglsmd Aoent 7. Name and Address of New Rug!stend Apenl
_— e = = P - e -Noma.—.._ 3 — . - e — PR U
BRAUN, FOLF LI kel
Street Address (P.O. Box Number is Not Accepiable)}
3% GOLF VIEW DRVE
OCALA FL 34472 . X
3G Goee View O
Ci 2i .
Y Ocme s FL | 872
8. The above named entity submis this statement for the purpose of changing its registered aftice or registered agent, or both, in the Stals of Florida.
SIGNATURE o ~— ot [t¥/or
mewmuwum.mtmmnw (NOTE: Rogiztsted Agent SHNames [aquired whan ronsating) DATE L4
8. This corporation is ehgrble 1o satisfy its lntanglble FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financin
Tax fing roquirement and elecis to do so. Atter MAY 1, 2001 Foo will be $550.00 e e oG $5.00 way B

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE POCT i O velets e Olcrange  [JAddidon | &
HAME BRAUN, ROLF N 3
STREET ADDRESS | 39 GOLF VIEW DRIVE STREET ADDRESS 3
CIFY-ST.21 OCALA FL 34472 cay-s1-2 ]
e VPD- O oatete e Ocnge [ Addition g
NAME BRAUN, SABINE NAME
sraeet aporess | 39 GOLF VIEW DRIVE STREET ADORESS
EITY-ST-2P OCALA FL 34472 CiY-s1-ap
TmE ; - Desate- Tme (JChange [ Addition | .
NAME MAME

|~ STREET ADDRESS - ~ - STREET ADDRESS -|~ -+~ ———— - = - e
aTY-ST- 7P CHY-57-0P _
TME k O detese e CCrange [ adicion
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-ST-0°7 CITY-ST-2P
TME O Dalete e [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P coTy-S1-2P
TLE [ Dalete TTLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby carli g
indicated on this report or supplemental report is true an
of tha corporation or tha receiver or trugiea empow!
changed, or on an attachment with

SIGNATURE:

that ths information supplied with this filin

ddress, with 2|l other like empowered

?V‘\/—»« LouF Bedcin

doas not quatify for the exemplion stated in Section 118. 07&3)0} Figrida Stahses. I further certify that the information
accurate and that my signature shall have the same legal e
ared to execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 iF

ect a3 if made under oath; that | am an officer or director

02/07/0/ S52 - 680 - 294F

smufﬁnsmnﬂﬁnoﬂmmmusormmman DIRECTOR

Craytuma Phore &




