ZOOj/UNIFOHM BUSINESS REPORT {(UBR)

FILED :
=
DOCUMENT # S17835 Feb 06, 2001 8:00 am
2N e Secretary of State
< WILLIAMSON SATURN, INC.
02-06-2001 90036 003 ***150.00
Principal Place of Business Mailing Address
72680 NORTH KENDALL DRIVE 7280 NORTH KENDALL DRIVE
MIAM FL 33156 MIAMI FL 33156 ARUYLU svU™
2. Principal Place of Business 3. Mailing Address )}”})’/’/’}))’)}/’}})/}}} )})’/’)})}/}}}})})}})})}})}})’)})}})})})}})
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0255281 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ‘77'—'-
[ 57-5—'-&/?61—’ = L'J//./,ﬁmsoﬂ)“"d
Street Address {P.C. Box Number is Not Acceptable)
72850 M. Ker DAL, DA,
City in Code
A g pa o FL | 3% (.
8. The above named entity submits this statement for the purpose of changing its registersTOMBOr registered agent, or both, in the State of Florida.
. N - L . /
SIGNATURE _£224- 2 A/ a—y i Y- X 4 &@/D/
Signature, typed or printed name of registered agent and title If applicabla (NOTE: Reeflstefed Agént signature required whan rainstating} s GaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filng requizemeant and alects o 4o 30, After MAY 1, 2001 Fee will be $550.00 10- tlection Campaign Financing $5.00 may B
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ Delete TIMLE O Change  [J Addition | 8
NAME WILLIAMSON, G. E., Ii NAME S
STREET ADDRESS | 7280 N KENDALL DR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP a
TIMLE VP O pelete TILE [ change [ Addition %
HAME WILLIAMSON, THOMAS W. NAME
STREET ADDRESS | 7280 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
e AS me T [ Change L] Addition
~ NAME ~NESTOR;-JORN NAME
STREET ADDRESS | 7280 N KENDALL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TLE T [ Defete TITLE O Charge [ Addition
NAME WILLIAMSON, CAROL NAME
STREET ADDRESS | 7280 N KENDAL DR STREET ADDRESS
CITY-ST1-ZP MIAMI FL CITY-ST-2IP
TITLE T [ Delete TIRLE [ change [ Addition
NAME WILLIAMSON, CAROL RAME
STREET ADDRESS | 7280 N KENDALL DR STAEET ADDRESS
CITY-§T-2IP MIAMI Ft. CITY-ST-2IP
TmiE Lotero Vigs V. 2P Oobeket TITLE O change [ Addition
NAME NAME )
STREET ADDRESS ’72 Y o N ',\}/"U) L s o STREET ADDRESS
CITY-ST-2P Migrs ) L 337 5L CITY-§1-256.

13. | hereby certify that the information suppified with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemsental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen

SIGNATURE:

RE AND TYPED OR PRINTED HA!

odress, with all other like empowered.
S

.

o //17:/0,

OF SIGNING OFFICER OR DIRECTOR
L2 LS

PP U I | v i

/;// VYol 3ps” &0 - 732

Date Daytime Fhone #

DA P L
LA o

o i S A B b S e o



