FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT #  P99000068460 Sgcre,tary of State

1. Entity Name
SAAJ, INC. 09-12-2001 90019 014 ***550.00

J
Principal Place of Business Mailing Address
750 E. SAMPLE RD. 750 E. SAMPLE RD. o
POMPANO BCH FL POMPANO BCH FL .
i .o
2. Principal Place of Business 3. Mailing Agdress ”“"m (II mu m“ “M Im' ||m Il"l |'|I’ m“ Iml IN' IIII m‘
Suitegyhpt. #, elg \le 1. #, &lc. DO NCT WRITE IN THIS SPACE
LD 3 #u Y63 #u
City & State Clty & State 4. FEI Number Applied For
65-0943632 Rot Aooi
) ot Applicable
Zip Country Zip Country - . - $8.75 Additional
3 306 (/ 3 306 ({ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
W AFREPESG, e e | e STEOR_( (GOEP I
) : : Street Ad%es /J,Evaox ;?@er WAoceptable) : -
8751 W. BROWARD BLVD., SUITE 307 L7/ !

PLAPvllT ATION FL 33324

i o SUNPISE FL [ %5% 23

8. The akove named entity submits this stalement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATU}QM‘ W— 9 revep) C @CM/IJ 57 M/

Signature, typad or pn‘ad q&me of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DﬁE 7
9. This corporation s eligible (o salisfy its Intangibl FILE NOW!! FEE IS $5_50.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution (0  Addedto Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change ] Addition
NAME GOLDSTEIN, STEVEN C NAME .
street aooRess | 750 E. SAMPLE RD. _ STREET ADDRESS
orv-st-zr | POMPANO BCH FL CITY - §T-2IP
TITLE [ peleta TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-57-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
| STREET ACDRESS : ] || STREET ADDRESS )
CmV-ST- P . ’ CITY-§T-2IP -
TITLE [ delete TITLE M change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition *
NAME NANME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an address, with all other like empowerad.,

SIGNATURE ¢

X ED NAME OF SIGNING bFF!CER OR DIHECI'OH Cate Dayllma Phona #

R |

1 NE-S=n

CR2E034 (5/01)



