5/12/00-90058-006-5159.00-$150.00

2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000051712
1. Entity Name , .
SA ACQUISITION SUB, INC. C FILED
Principal Place of Business WMailing Address 00 JUN -8 PH 3 L8
=+ TIGERTALL BLYD : 1901 TIGERTAIL BLYD CveearTa Ry 3T ATATE
- FL 33004 DANIA FL 330042104 shLpt IAR L U i’_ggi%‘ A
TALLBO OG5S
2, Principal Ptace of Business 3. Mailing Address ”Il“l" ”l ’l” I l| ”l "m " l" "”} "u”m""”"’
Suite, Ap1. #, etc, . Suite, Apt. #, stc. « DO NCT WRITE IN THIS SPACE
City & State City & State 4. FLI N;;?bet Applied For
A’ L I e D FO ﬁ Not Applicable
Zip i — : Country = Zip- _-_— -~ Country -~ — - =" HE» e T = -h=-$857§ A‘ddiﬂ?)ﬁal;gﬁ n
5. Certificate of Status Desired O Fee Roquired
6._Name and Address of Curreni Registered Agent 7. Name end Address of New Registered Agent
Name :
.. ..CORPORATION SERVICE COMPANY :
S A L T — : - .| Streat Address (P.O. Box Number is Not Acceptable)_ .. _. . A
1201 HAYS STREET ' '
TALLAHASSEE Ft. 32301-2526
City " . FL 2ip Code
8. The abo;re named entity SUDMIts this stafernant far the purpose of changing its registerad office or registered agent, or both, int the State of Florida.
SIGNATURE
Stgnarure, typod of pnAd name of ragistaned agent and tie d applicatbie. {NOTE: Hegistared Agant $K)Natus reduired when reingtaling) ' DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE |S $150.00 o ian Fi ) '
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 E-:ﬁsc: gﬁn(;agoﬁ:ﬁ;ﬁ;n:mmg (] fg‘g%";gf e
(See criteria on back) O Make Chack Payable to Department of State ; ‘ S
1. OFFICERS AND RDIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e B ‘ O Delete e ¢ PN O Chenge [ Addition
NAE NAE Beshour n),?d'cr‘
STREET ADDRESS STREET ADORESS | 9O f T;,crf'ail Glv«.
city-st-2ip CITY-ST-ZP Phw ia CL 3004
TIME O oeete e s . O change  [ihadition
NAME MAME Blumbera, gfhc,kad
STREET ACORESS | streer woviess | 1901 T1qedte il Bivd.
CITY-ST-1P e . - o n v e = R CITE-ST-2P - | Doy on L 3 00— - —_——— -
TME 0 outere me [ Clcange (X Addition
NAME RAME Conieloon, Kenneth (—
SIREET ADDRESS smeztaonress | 1401 Thiaevdail Blud .
SOMSIR o e . o o . Cury-st-21P Paww. ClL_33c0y
TITLE O cejete TITLE [l change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$F-2P CiTy-ST-2IP . .
e - O oo — . g“ﬁ?aﬁ [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-$1-2P CITY-5T-7IP

13. | hereby cemg tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“), Florida Slatutes. | further certify that the information
indicated on this report o supplemental report is true ang accurgla and ihat my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corparation or the receiver ¢ trustee empowared to e vis raport as sequired by Ghapter 607, Florica Slaiutes; and thet my nama appears in Block 11 or Block 121l
changad, or on an attachment with gith all oth !

SIGNATURE: AATTESZRUASD 6{[2—}7/.;.7 o G957 DUIOB

EIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytma Phone # s

CR2E034 (9/99)



