2 FILED
- 2002 UNIFORM BUSINESS REPORT {UBR) Mar 28, 2002 8:00 am
S Y ~

DOCUMENT #  S57615 Secretary of State
1. Ently Namo 02-11-2002 90168 026 ***150.00
SAGE & GOLDMAN, PA
Principal Place of Business Mailing Address
1300 SAWGRASS CORPORATE PiWY 1200 SAWGRASS CORPORATE PKWY } N
1% 140
SUNRISE FL 33323 SUNRISE FL 33323
: : A A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suita, Apt. #, elc. bo NbT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

o 65-0256640 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg'zs-’q Addtional
8. Namoe and Address of Current Registered_.l_l_genl 7. Name and Address of Now Registerad Agent
. —e R . R U e ‘Name ~ >
e S e z gL e v - - ;

SAGE, JON Sireet Address (Pgaaox Number is Not c&mble) i

1300 SAWGRASS CORPORATE PKWY L2P20 B oG MALS L)

140 /ﬁ.._: g 2XO

SUNRISR FL Gi Zip Cod

= Y Pomrise FL (%5823

mits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

S Lssn

PR L Nl

/ )(Z,snr/ /

SIGNATURE hd
e of registored Agond and lite i appiicable. {NOTE Aegitiared Agent sig rquicad whatt 1ai i) DATE
 §
9. This corporation is eligible to satisfy its Intangible . FLE NQ"!'“ FEE IS §1§°'__._D° R 10, Campaign: Financi 00 Ma7F
Tax filing raquirement and elbcts 10 do so. ™ = After May 7, 2002 Feowill be $550.00 ~ 0. $::§:i:3§$ Contl’?;uﬁ:nancmg ’ ssoom"é:zs&
{See criteria on back) Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D . Delets e o Clchnge  [iracdiion | 5
we | GOLDMAN; JEFFREY S. e Lie s SAFT - y A oo |2
steer anoaess | 297 N EOLR DR SREARESS | f300 Sawgeass Conp Priay S 2
CIY-ST-2P ORLANDO FL LTy §7-2 Seis rise AL EER X §
THLE D W ociee s (O change [T Addition | &
HAME SAGE, JON NAME
STREETADORESS [ 1300 SAWGRASS CORPORATE PKWY 140 STREET ADDRESS
crry-ST-2P MIAM FL CITY-57-2P
me O Delete TE [ change  {J Addition
NAME NAME
_STREETAGDRESS | . _ — s e e oo @ STREETADORESS | . . e e e e s
GITY-ST-21P CiTy-ST-2I9
Tme O Defete TME [Jthange [ Addition
MME e A AME .- ——— [
SREETADORESS T T T T T ‘STREET ADDRESS
Ciy-ST-0P Ciry-SY-2P
TILE [ Deiete e T Change  [2] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
Ciy-§T-2P CITY-§7-2P
THLE [ Delete L ) Change  [] Addition
HAME NAME
STREET ADDRESS STREEF ADQRESS
CITY-8T-2t% CITY-S71-2P
3. | hereby cerlity that the information supplied with this flling does not qualify for the exemplion siated in Section 119.07%3)0). Flgrida Statutes. | further certify that 1he information
indicated on this report or suj n¥il raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regéivefor tilistae empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachpfenpith g address, with all other like empowered.
S e e gy
SIGNATURE: . eporod, */39*?' /=320 ov¥ P -030v—
¥ SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR ! Date Daytme Prons &

-



