2000 UNIFORM BUSINESS REPQRT (UBR) =4

FILED

CR2E034 (9/99)

1. Entity Name ' Jlln 06, 2000 8:00 am
SAAJ, INC. Secretary of State
05-12-2000 90007 045 ***150.00
Principal Place of Business Mailing Address
750 E. SAMPLE RD. 750 E. SAMPLE RD.
POMPAND BCH FL POMPANQ BCH FL 33064-5144
. i
Suite, Apt. #, eic. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber. Agpliad For
nhy Oqlf 3652 Mot Applicable
2 Country Zip . Country 5. Certificate of Status Desired O g:?q mhional
‘8. Nnme and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
[——— Name ) T
DENOWITZ, ALFRED P ESQ. Steet Address {P.0. Box Number is Not Acceptable)
e :_:_4875_1..'!#"“8“_0&.%0"_.8_!'_\!.0:- SUITE 307 _ imm i - ‘ —— —
PLANTATION FL 33324 - . ————————
City : - FL. | Zip Code
8. The above namad enlity submits this statement for the purpose of changing ils registered office o fegistered agent, or both, in the Stale of Fiorida,
SIGNATURE
Srgnaties, typad of printed Name of registered a8 and e W applicabls. {NOTE' Rogistanad Agent sipNEtu!s Tequired when /einsiatng) } DATE
9, This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Elecﬁnn Campaign Financin
T filing n.!quirernent and glects o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Coprwgaution. o [ .?gl-e%eor;":sae
{Sea criteria an back) 0 Make Check Payahle to Depariment of State ) R
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE D ] Delete THLE ‘ O Change [ Addition
NAME GOLDSTEIN, STEVEN C . RAME
STREET ADORESS | 750 E. SAMPLE RD. STREET ABDRESS
CIFY-ST-2P POMPANO BCH FL CITY-57-29
FITLE O pelets HILE . [ Change [ Additien
NAME NAME ' '
STREET ADDARESS STREET ADDRESS
CIry-S1-2iP CiTY-5T-2P
TME [ Detete TME ) {7 Change []_Addlﬂnn
NAME ) R [ . T e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
. T Sy - Dgﬂme = —~TIILE ST . g - = —g Cmnm-ﬁ_g.ﬂﬂi!if.‘!‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P .
TLE . O palete TTE O change [ Addilion
STREET ADDRESS | L STREET ADORESS
CITY-57-2P CITY-57-2F
me O Delete TE ‘ [ Chenge (3 Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P - ITY-5T-2P
13. | hereby centify that the information supplied with this filing does not quallfy 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appeare in Block 11 or Block 12 if
changed, or on an attachment with an address, with it gjher fike empowered.
/]
7 e U - 964706,
SIGNATURE: [z [/, 1. NESBD C bapona foalen  9<Y- 7860/
Btia e O PRINTES SiNG OFFICER OA DIAECTOR s / Dayiime Phone #



