FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State
DOCUMENT # P99000108144
1. Entity Name 01-24-2003 90083 015 ***150.00
SAADY & SAXE, PA.
Principal Place of Business Mailing Address
205 CRYSTAL GROVE BLVD 205 CRYSTAL GROVE BLVD
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . . - : ) L 59-3618412 _ Not Applicable |
zip Gountry Zip CCountry 5. Certificate of Status Desired O ?e%ggq Qggé‘i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SAADY, CLAIRE :
. Street Address {P.Q. Box Number is Not Acceptabls)
205 CRYSTAL GROVE BLVD
LUTZ FL 33548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registared Agent signature required when relfistating) DATE
Aﬂ::lanﬁayhl?“zf(;gs f;EE ﬁ.ﬂsgég " 9. Election Campaign Ffinancing $5.00 May Be
' d Trust Fung Contribution. O Added to Fees -~
. Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ pelete TLE \ [JChange [ Addition
NAME SAADY, CLAIRE NAME
street anoness | 205 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-$7-2P LUTZ FL 33548 CITY-§T-21P
TME D [ Detete TITLE [ Change [ Addition
NAME SAXE, DANIEL L HAME
smeer aoofess | 205 CRYSTAL GROVE BLVD STREET ADDRESS _ ' -
CITY-s1-2IP LUTZ FL 33548 T Oistap |- T T T e e e T B .
TME [ Datete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TImE [ Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oslete TLE . [ Change [ Addition
NAME NAME ~
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE {7 Detete TiTE (O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

12. | hergby certity that the information supplied with this filing does not&lality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme [gport is true god accuratglnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver crl [ (er=an E'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem 5, t ar ljwf empowered.
0/)/f
SIGNATURE: / '

Y v
UEOUIRED S I)-03 3 538 &y
SIGNA’I’UHE AND TYPED OR PRINTED NA ¢ SIGNING QFFICER OR PIRECTOR Data Daytime Phone #

q

1e9cto

AY

COEN (10/02)



