2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # S90029

1. Entity Name

SAAK'S 5TH AVENUE ENTERPRISES, INC.

FILED

03 APR 21 AMID: 16

-
Principal Riace of Business Mailing Acidress .
708 STILES: AVE ~ PO BOK 14122 5 ; RETARY DF\"?}}%B A
" TALLAHASSEE FL 32909 TALLAHASSEE FL 323170122 SLUAHASSEE.

R

i i 3. Mailing Adcress

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Numbar Applied For
59—3100358 Not Applicable

- n 7 N -

Zip Country ® Courtry 5. Certificate of Status Desired O ?E?e'gesqafg;tw"al
6. Name and Address ot Current Registered Agent 7. Naméa and Address of New Registered Agent
Name
TAYLOR‘ SAAK Street Address {P.O. Box Number is Not Acceptable}
708 STILES AVE
STE 202
TALLAHASSEE FL 32303 City FL | ZirCode
[

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

SIGNATURE :
Signature, typad or printed name of regislared agent ang title if applicable. (NOTE: Reqistered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . ’
After May 1, 2003 Fee will be $550.00 > Erls:: EE;E?&??&ETUHQ fc?dle?l‘?ohgiig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —F 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Detete TTITLE [7] Change [ Addition
NAME TAYLOR, SAAK HAME _
sTreeT anoress | PO BOX 14122 STREET ADORESS SOOI eqge]asT
orv-st-ze | TALLAHASSEE FL 32317-4122 CITY-ST-21P O5A07A3--01057--009  #%1%0.00
TILE VP O Delete TILE [ chenge [ Addition
NAME TAYLOR, SAAK NAE
STREET ADDRESS | PO BOX 14122 STREET ADDRESS
orv-st-2e | TALLAHASSEE FL 32317-4122 CirY-S1-26
TILE - 18T [ pelete TITLE . -.[3 Change  [1 Additien
NAE TAYLOR, SAAK HAME
STREET ADDRESS | PO BOX 14122 STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32317-4122 my-81-2P
TALE ) (1 Deiete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE O Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2i¢ ' [ Z CY-ST-2IP

kg Tiling dogg’not qualify for the exempdtion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

5 lrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Gowered to ekecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thtr like empowere:

.-; I_.LFQ;E;’;; 6/5,5; F5ED3/-557

SIGNATURE ANDiT’PED OR PHIN]’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information suRpligd
indicated on this report or .

| A + + — i

AV 0868Y00

CR2E034 (10/02)



