S
H
2003 FOR PROFIT CORPORATION FILED ;
)
)
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
1. Entity Name 02-17-2003 90333 033 ***150.00 )
SAKI INVESTMENT COMPANY
Principal Place of Business Mailing Address
13014 N. DALE MABRY HWY.. STE. 356 13014 N. DALE MABRY HWY.. STE. 356
TAMPA FL 33618 TAMPA FL 33518
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3567317 Not Applicable
Zn Country Zp Country 5. Ceniificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
. — - [ o em - Namg-—= — -—.x - [
SC NCKE' KIM M Street Address (P.O. Box Number is Not Acceptable) .
13014 N. DALE MABRY HWY.
STE 356
TAMPA FL 33618 City FL | 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e :
Signature, lyped or piynted nams of ggislersd agent and title il applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
N PEE IS § ’
bt FILE NOWI!! FEE IS ‘5150 .00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2003 Fee witbe $550.00 Trust Fund Confribution. 0  AddedtoFees
Make Check Payable to Fiorida Department of State
> 10, S . . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me OD 5 [ Delete TITLE O Change [ Addition | S
NAME 4SCHWENCKE KIM M ' NAME =
steeeT aonress | 13014 N. DALE MABRY HWY., STE. 356 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL-33618 . - CITY-ST-ZP 2
- g = o
TITLE oD Ty . O pelete TITLE O chenge [ Addition | &
NAME RAPPAPORT, A.G NAME
streer aookess | 13014 N. DALE MABRY HWY., STE. 356 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-5T-2IP
TITLE . [ Delate TITLE O change ] Addition
NAME e e —— NAME L e e =
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CIY-S1-2IP
TITLE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TITLE O Delete TITLE [ Change [ Agdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-21P
TITLE ] patete TITLE O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

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 anclaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address{ b all @ like empowered.
LG, 02

SIGNATURE: __ SIGNATIRE RECUIREL,, M. ScHveskis L\wlﬁ Oy

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




