200§ UNIFORM BUSINESS REPORT (UBR)

DOC

ENT # P99000054273

FILED j
May 17, 2001 8:00 am
Secretary of State

1. Entity Narfe
SASKIA INC 05-17-2001 91364 033 ***150.00
) '
Principal Plage of Business Malling Address
" | 7980 BAY POI DR., #C-24 7930 BAY POINTE DR.. #C-24 . ( :
TAMPA FL 33695 TAMPA FL 33615 A 0 0 89 756
121 | DANLBE AVE. [0 '
Suite, Apt} #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
=L Shrve -
City & Stefe City & Stale S— ./ 4. FEINumber 500800900 Applied For
226D A , Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e — - - - Name
WATKINS, CARL T CPA
Street Address (P.O. Box Number is Not Aggeptable)
7348 JACKSON SPRINGS RD. seral slose,
TAMPA FL 33634 7
City Zip Code
T s hen FL (3274
8. The abovg named entity submits this staternent for the purpose of changing its registered office or reg]sleﬂed agent, or both, in the State of Florida.
SIGNATURE]
Signature, typed or printed name of registered agent and title # applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. o L . m ) ‘
9. 1h|s cor pration is ehglblg uT sallsfy;lts Intangible A FlhEA\f:I?V:m FFEE ISIIF;:(;SO& 00 10. Elaction Campaign Financing $5.00 May Be
ax filinggrequirement and elects to do so. fler , 2001 Feew . Trust Fund Contribution. Added to Fees
(See critgria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D (7 Delete T O cnange [ Addition | S
HAME JANS, SASKIA A =
streeT aDRESS]E 7830 BAY POINTE DR., #C-24 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP I
o
TITLE O oelete TITLE [ change  [J Aadition g
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme 3 Celete L o e = [ Crange  -£3 Addiion -t~
NaME |- — " W NAME
" STREET ADDRES STREET ADDRESS ‘
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRES: STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE (1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESH STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES% STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereb;} certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further, certify that the information
indicatefl cn this report or supplemental report ig 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 cqrporation or the receiver, stee empOwered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wiih al dressfwith al! other like empowered.

SIGNAil'URE: — :

( SIGHATURE Am.\/‘vyn CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR
A v -

Date # / I'd Daytime Phone #




