. -2601 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000074065

1. Entity Name

SAGER DEVELOPMENT CORP.

Principal Place of Business

1159 S.E. 6TH COURT
DANIA BEACH FL

Mailing Address

1159 S.E. 6TH COURT
DANIA BEACH FL

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 20008 007 ***150.00

LUudbaud

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 09 Applied For
. 6 45742 Not Applicable
- i —
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
T MOSKOVITZ, DANIEL ESQ. T — -
Sireet Address (P.0. Box Number is Not Acceptable}
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of ragistered agent and titls it applicable. [NOTE: Registerad Agent signature reguired when rainstating) DATE
_|.—8. -This corporation.is sligible_to, satisfy.its Intangible .o FILE NOW!!! FEE IS $150.00 ‘ N )
o . ey == = = sems e 10, Elaction Campaign F ng .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fembe $550.00 Trusttgz;wdacc?mlr?buti?;?ncmg ) i’%e?ﬁ&l\é:y‘:e
(See criteria on back) Make Check Payable to Department of State ' 5
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ] Detete TITLE O change [ Addition
NAME SAGER, STEVEN NAME
street an0RESS | 1159 S.E. 6TH COURT STREET ADDRESS
CITY-ST-2iP DANIA BEACH FL CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THTLE 7 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
e et — e o TR - —— =  e———— o — -
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2ip

13. | hereby certify that the information supplied

indicated on this report or supplemental report is true and accurate and that my signature shall have the s

of the corporation or the receivef of trustee

changed, or on an attachment it an addreps, with afl other like empowejd.

SIGNATURE: C

with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

powered 10 execute this repon as required by Chapter 607,

( 15- 2/

ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEl

o‘n%‘binme OF SIGNING OFFICER OR DIRECTOR

Data

Daytimg Phone #

|

CR2E034 {10/00)



