2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P99000012683 ecretary of State

1. Entity Name 11 e sk 3k
SARO UNLIMITED, INC. 04-11-2003 90102 040 150.00

Principal Piace of Business Mailing Address
132 1SLE OF VENICE P.O. BOX 2387
APT #5 FT. LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3570204 :
Not Applicable
Zip Coumtry_ ... _ . _ Zip . Couniry S Clartif ¢ . $8.75 Additional
K Mgl -11: ) S ——, [y -2 2 D - pontd :
~ertificate of Status Desired - [T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
BRAUN, ROLF Reacps Lol
’ Street Address (P.O. Box Number is Nol Acceptable}
39 GOLF VIEW DRIVE (322 Isle  oF Vewice vE
OCALA FL 34472
City —, — _ j de
tT. Lk(.‘?cﬁaj\ te FL Zlgg(}:"f

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registeregggent.

SIGNATURE /C':CJ/ W &y ( 08( L2

Signature, typed or printad nﬂn’N registered agent and title If applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
i n
HF"‘E N?\;\H.. ';EE lﬁlfb\soéﬁﬂ 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDCT O Delete TITLE PRC T - _ M Change  [] Addition
NAME BRAUN, ROLF NAME BRALUN  Rerr
streer aporess | 39 GOLF VIEW DRIVE STREET ADDRESS e WS
st OCALA FL 34472 ITY-5T-2IP 52 lsle 8T VE7s
crsT-ap oirY-s*- ?’;-'L‘&_u&ﬁMLc LT  %%%e
TLE vPD O pelete e yee Change [ Addltion
N BRAUN, SABINE e SABINE (| SRR < .
STREET ADORESS | 39.GOLF-VIEW-DRIVE - e o Losmromess | AL _\Sle ©F VENSCE o
CITY-S7-2IP QCALA FL 34472 CITY-57-7IP T, LA DEEDINGE , TL gngt
TITLE ] 1 Delete TMLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TIMLE 1] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-1IP
TITLE - £ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ‘
TITLE 1 Defete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgff empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an artachment with gn adfiress, with all other like empowered.

SIGNATURE: SHSIATZRERBEQUIRED a4/ ee{ 2003 gey- 832 - 958

SIGNATURE ANBf’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phone #

THYDLTAS

nv

CR2E034 (10/02)



