FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) - - May 24, 2002 8:00 am

DOCUMENT # P OI1000064387F - | Secretary of State
1. Entity Name : - i ’ ’ 05-24-2002 91337 023 ***150.00
SAAkey INC .
DO NOT WRITE IN THIS SPACE ... 668778 . o - #

2. Principal Place of Business 3. Mailing Address i-*
24718 StAte BoAaD SH | 24Ng Siate R0 S4& :

Suite, Apt. #, atc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ci State City & State 4, FEI Number © | Applied For
Ldy"l%?i t i Li{}"i’é - §9 - A32.+985 No:)ATaplicable

gps.s fﬂ Co\g;z/s o Eing < S'q C%ZYCO 5. Certificate of Status Desired O E‘g‘;gq lﬁ?:;lional

7. Name and Address of Current Registered Agent

Neme AL PaTe

DO NOTWRITE . _

Street Address {P.O. Box Number is Not Acceptable) L X L.

IN THIS SPACE 45w cvevAc T

oy LoTE ' FL |55z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signalure, typed or printad name of registered agent and tile it applicable. {NOTE: Regislered Agent signature required when reinsiating) . DATE
) o L } January 1 - May 1 Fee is $150.00 ‘
9, ¥h|sfcl:.orporat|cl>n is EILQI:'; t(‘) s‘lan?fyc:ls Ir;lanngle After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
gx " '?q”"eg‘ez and elects fo o so. 0] Amended UBR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TME NANYANA gew) PaTe . Presa\DEJT | e
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P Lo T R355¥ City-sT-2P
TmEe VICE - £ RCs) DEIT e
NAME A ago- fFatee NAME
STREET ADDRESS 4y C v B0 STREET ADDRESS
CITY-ST-2iP loTe P 295758 CITY -57-2IP
TITLE TITLE
NAME NAME

STR 55 STREET ADDRESS
CIT:—E;TA[TZIIJ:E CITY-5T-2iF - DO NOT WR'TE

e = | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CATY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CiTy-S3-2IP CITY-S1-2P
TILE - TITLE

NAME ' : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §T- 24P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. o o B : 2

SIGNATURE: 8 Yo omn  (— (e -840 B\A-PA-5TE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phons #

CR2E034B (12/01)



