FILED

2003 FOR PROFIT CORPORATI
'UNIFORM BUSINESS REPORT (UBR) J gl 1 8,t2003 %SOtO :lm
DOCUMENT #  P02000079815 ecretary ol dtate
1. Entity Name 07-18-2003 90077 007 ***550.00
SAA INC.
Principal Place of Business Mailing Address
5601 MARINER ST STE 300 5601 MARINER ST STE 300
TAMPA fFL 33809 : TAMPA FL 33609
I B | LT
BAS) Carlavidee RAM A | §451 Catlleridee DAL
,: Uiteif;‘_#' E;ﬁ o Q\S“"e' ?ii_euf‘z T [FCHECK HERE IF MAKING CHANGES
] Ci‘t{;f’ggate ) City & State . . 4. FEI Number ) - |Applied For
Sevoacies L Saveaota, FC 7. - 011027 b ot Appicaie
mflp 2232 (%irz_ SAn-rea 3?_;; 232 %ﬁry‘-m e, | 5 Certificate of Status Desied (] geae-Zesq Sggci‘“""a'
== 6. Name ;ar:é‘AdEres‘s 6f Current Registered Agent . _ . 7. Name and Address of New Registered Agent
. - Name -
ARTZ, SCOTT A ‘ :
5601 WARINER ST STE 300 B BRSO REY sufe 200
TAMPA FL 33609 .

Y = wno e FL ZE&O’TSZ

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a%? j
o ~ —
SIGNATURE co 77 €. ¢ Seo77 A. Atz h‘e‘ ~ 1-18-63

Sigﬂ;lure. typed or printed name of registerad ageddnd ttte if applicable, (NOTE: Registered Agern signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . o
- 9. Election Campaign Financin
_r After September 10, 2003 Fee will be $750.00 Trust Fund Co'?'\tr?bution ? (I} fgigict,ohgzisa °
" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE v [ change Addition
5eaT( R. Rtz
NAME NAME . B cL St da 20D
STREET ADDRESS stageT 400Ress | SASY Gkt yavida2 ad
CITY-ST-21P . . CITY-ST-2IP Sceranode. B RG22
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delele TmE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Detete TTLE {7 change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ celete TINE U Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TinLE O Desete N R [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certiffy1 that the information supplied with this filing 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 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGHIATIHE ATOUIRED 63 WU-368-CI7)

SIGNATYRE AND TYPED OR PRINTED NAME @ma OFFICER OR DIRECTOR Date Daytims Phone #

AY 2815600

CR2E034 {4/03)



