. 2001 UNIFORM BUSINESS REPORT (UBR) | /m

DOCUMENT # PCI(M)—HBSO

1. Entity Name
? AA  Dobe MUH'QW‘\S; T o Fi i_ E— D
Principal Place of Business Mailing Address (3‘3‘”&') 02 FEB l l PH 3: 29
iz N Denrorg O X D STATE
w‘.v\‘\-(v /vak _‘-L 3’23 33 3guua_,FLORmA

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc. OT W] PAE

City & State City & State _ 4. FEi Number : . y Applied For
: ‘57 - 33‘1 75 crb | Nat Applicable

$8.75 Additiona
Fee Required

Zi Court i ‘C
® ountry e auntry 5, Certificale of Status Desired [

6. Name and Address (;f Current Registered Agent . 7. Name and Address of New Registered Agent

Chnaries Suba - Hame

1S N Devtg D ~——— = 7 - - S o

L\);'V\'\‘Lv/‘Par\( U 375

City . FL Zip Code
8. The above named eplity 5 s thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O\ /0‘4 lﬂﬂ“l
Signature, typed or printed nama of registerad agent and title f applicable. {NOTE: Registerad Agem signature required when reinstating) , DATE |
9. 1h|si$l2rpnraratwgn is eltigib:;a lcla S?llffydlts intangible " Fl;EA:IOWIH FEE IS'“$I:50.:500 0 16. Election Campaign Financing $5.00 may B
ax filing requirement and elects to ¢o so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State .
1. . . QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yresidarl [ L0 O Delete T O change ) Addition
e Chravles Sola e 4000 AG202 4~
SREETADDRESS | By N Dennies PV STREET ADDRESS 02 /20/02~-01081 -0k
ovsze | K T 33T TY-S1-2P ke300, 00 *w#2300, 00
Sy T "
TME [0 peiete TITLE [0 change (] Addition
NAME | NAME
STREET ADDRESS - ’ STREETADDRESS [ — ——~ ™x ™ T
CITY-57-ZIF . CITY-ST-2IP
T [oeete . J me_ L ] [ Change [ Addition
NAME NAME * . . . -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
T e ' - - T DO delete ME - - [3'Change ~ ~[J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE O celete TITLE [ change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TI1E ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

13. | hereby cértify that the information supplied-with this filng does not-qualify for.the exemption stated.in Sectian 119.07(3)(i}..Florida Statutes. Lfurther 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 Of director ™
of the corporation or the receiver stee empowered to 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 yith an with all other like empowerad.

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirni Phane #

CR2E034 (11/00)



| L

" AA & SABA CONSULTANTS

(Y

Consulting Services
1100 N. Denning Drive
Winter Park FL. 32788 USA

Telephone/Fax (407) 578-3939
charlessaba@hectmail.com

Reinstatement
PO Box 6327
Tallahassee FL 32314

_Dear Department of Corporations,..... .. _ . . _ e

I have just found out from the ‘sunbiz’ site that my corporation is inactive. | request that
my company be reinstated. I have always filed out the form once I received it and 1
haven’t received it this year, and in not receiving it I wound up not filing, $omething I do
every year as my past record indicates

1 am enclosing a check for three hundred dollars covering my fee for both 2001 and 2002.
I know that there is no way I can prove I never received the form but I hope you look
upon my request kindly and let me off the hook on any additional penalties.

Charles Saba "
AA & Saba Consultants, Inc.

- —.= e Rt e —— et i - S S

Red: P GLONOFERD : : e




