2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Jan 23, 2001 8:00 am
Do MENT # P30797 Secretary of State

SAGE DINING SERVICES, INCORPORATED 01-23-2001 90066 002 ***150.00
Principal Place of Business Mailing Address
4 EAST BISHOP'S ROAD P. 0. BOX 38147
BALTIMORE MD 21218 BgLTIMORE MD 21212 D 0 0 0 6 50 0
S s IWHER IR0

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52‘1689755 Applied For
Net Applicable

Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional *
[ . Fee Required
6. Name a;;ﬁ&dre;é of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
;22:’;’ LEEN 66TH AVE Street Address (P.O. Box Number is Not Acceptzhble)
APT 201

BOCA RATON FL 33428

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent angd title if applicakle. {NOTE: Registerad Agent signaturs requirad when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elostion Gampeign Financing $5.00 ,L‘,":!;Ee
Tax lifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete T [ Change [ Additien
HAME RODRIGUEZ, FRANCISCO NAME

| STREET ADDRESS m4j,__BlSﬁHgQg'_S RD. STREET ADDRESS
CITY-ST-2P BALTIMORE MD OTY-ST-2IP -
me - VD [ Delete TITLE [Jchange [T Additien
HAME PENSALFINI, KENNETH G. NAME
sTReeT ADORESS | 900 SAGE RD. EAST STREET ADDRESS
orv-st-2¢ | WEST CHESTER PA : CITY-ST-2P
TITLE sD [ Delele TIE [CJChange 1] Addition
NAME RODRIGUEZ, CHRISTINA J. NAME
sTReeT ADDRESS | 4 E. BISHOP'S RD. STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-2P
TLE VD [ Delete TITLE ) Change [ Addition
NAME DOWNS, JOHN NAME
SIREET ADDRESS | 3875 BARACHEL STREET ADDRESS
CITY-$T-71P YORK PA CITY-5T-7IP
TITLE [ oelete TITLE C)cChange [ Addition
NAME NAME

S| S STREETADURESS - |—= Se— 1) STREET ADDRESS o
CITY-5T-2P CITY-ST-2P — T T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation 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 repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the réceiver 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIENINGPOFFICER OR DIRECTOR Data Daytima Phong ¥

L

0597488

CR2E134 (10/00)

T




