2001 UNIFORM BUSINESS REPORT-{UBR}

372

FILED

DOCUMENT # P99000021260 - -

Apr 05, 2001 8:00 am

1. Entity Name =
SAW PALMETTO PRODUCTS, INC. o ecretary of State
03-22-2001 90049 012 ***150.00
Principal Place of Business Mailing Address
T2 U.S. HIGHWAY ONE 712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 -
. OE"
g T A A
P.o. G 644 b3S F Garoe De. -
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE . '
sgoi 5w Faem Ro.
ity & State City & State 4. FEl Number 65-0899 163 Applied For
nOIANTOWN . FL LanTana FL - Not Applicaie
Zip ounttry Zig . ountry - 53.75 Additional-
a 34q S-(J \ h qu b 9. é}m 6 ! 5. Certificate of S1atus Dfesared 0 Feo Requirad na
- 7L s .. -5..Name and-Addresa of Current Registerod-Agent- -~ —— -~ | -7 T 7. Name and Address of New Registered Agent
Name . e e - .
T eoMeNFREDE T T T T T T Cyptiia Blhag
712 US. HIGHWAY ONE Steet Adgiess (PO, Box Ny is Naheoepable)
NORTH PALM BEACH FL 33408 '
i ip C
o LAnTanA | FL [ %587,
8. The above named entity submits this staternent for the purpase of changing ils registered office of registered agent, o both, in the State of Florida.
SIGNATURE CYM-TH A PLJ—' N& /S&:ﬁ&‘l'ﬂ (47 L | Vo s ?/’lﬁld !
Signatiee, lyped or prinied name of egictared agent and gt il pplicable. (NOTE: Registarac Agent ﬂgm(ﬂ) required when reinsingY = pare f
9. This corparation is aligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) )
Tax fillng requirement and alects to do so. After MAY 1, 2001 Foe will be $550.00 10 s:ikztﬁé?l:;a g::lr?;\ul:::n o fg,‘gﬁ;;zzsae
{See criteria on back) O Msake Check Payable to Depariment of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE P [ Delete TmE Ochange (7 Aadiion | &
NAME PILLING, DEAN NAME 2.
sreET appaess | 1126 SW 21ST STREET ADDRESS %
ory-s-ze | BOCA RATON FL 33486 CITY -ST-2P %
Tire O belt e SELABTA O Cange  Thdgtion | &
ximn ::‘R:Elmmm 'PN-LI%, YNTH " |
DRESS .
CTY-ST- P cmy-5T-2P e 2w 2 3T 4R
M- .. |- e = e e e Dl - TTLE VAEE PRS'S 10wy e —DCnange  Addilion |- -
NAME HAME s =tanv BISELEISEN
- STREET ADDRESS |—— e e i = e eene oo W - STREET BOORESS -} s e - p— b &gy P i [
CITY-ST-2P CINY-ST-IP 33IS5-N CJVV\TQ.EE CLOU (7. p (-
. O Detete” e V. Presidact {J Change Jslmunim
NAME . NAME Washburn Omhd
STREET ADDRESS STREET ADORESS e F .
Y- $7- 3P Ciiy-51-2P Lfﬁ! IGA’ A T-EMI g;!! LL
TILE O Delete e ' Ocrarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sT-78 ciy-S1-2P
TITLE [ Detete TITE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-71P

indicated on this report or supplemental report i
of the corpuaration or th
changed, of on an

SIGNATURE:

aiver or frustes em|
ent with an adcres,

13. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 1 19.0?%3)(0, Florida Statutes. | turther certify that the information

ith all clher like empowered.

and accurats and that my signature shall have the same legal effect as if mads under oath: thal | am an officer or diractor
red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

AEAND TYPED OR PRINTED

5/ Zt)’(o | Sbti1-536-933%

OF SIGMING OFFICER OF OFIRECTOR !m Daytime Fhone #




