2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLEINA)

nv

Apr 22,2002 8:00 am
DOCUMENT # S90029 £S
1. Eriiy Naro _ ecretary of dtate
SAAK'S 5TH AVENUE ENTERPRISES, INC. 04-22-2002 90102 019 ***150.00
Principal Place of Business Mailing Address
708 STILES AVE PO BOX 14122
TALLAHASSEE FL 32309 TALLAHASSEE FL 32317-4122
us us | ’ |
I I IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—31m358 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stetus Desires ~ [] 987D Additional
Fee Required
6. Name and Address.of.Current Registered Agent .. . _ _ . e _-_7..Name and Address of New Registered Agent . L
Name '
TAYLOR’ SAAK Streel Address (P.O. Box Number is Not Acceptabla)
708 STILES AVE
STE 202
TALLAHASSEE FL 32303 Clty FL | 7pCoce

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

SIGNATURE F
Sighature, typefd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S e ) ] fl
0, l‘szﬁarpor?ngn is eligible to satisfy its Intangible FILE NOW!!! FEE IS.': $150.00 10. Election Campaign Financing $5.00 May Bo
g resuirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
Nl rust Fund Coentribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME TAYLOR, SAAK NAE
STREET ADDRESS |PO BOX 14122 STREET ADDRESS
env-s-z¢ | TALLAHASSEE FL 32317-4122 CY-S1-ziP
TIE VP O Delete TILE [T Change  [] Addition
HAME TAYLOR, SAAK HAME
STREET ADDRESS |P(OY BOX 14122 STREET ADDRESS
orv-sT2°  |TALLAHASSEE FL 32317-412 ' oITY-ST-2P
e ST -« e o ) . Ooetete. - B me . . - . . [J Change . [] Addition
NAME TAYLOR, SAAK NAME
STREET ADDRESS [PO BOX 14122 STREET ADDRESS
orv-s1-2P | TALLAHASSEE FL 32317-4122 clmy-5T-21P
TMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Criy-§1-2IP
TTLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-ZIP
TITLE Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP P CIy-S7-2P

s filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
ffue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
giwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

with all ol eflike empowered.
TR 03 lesv) -5

L NN Y (P
Tr‘ED OR FRINTE’ NAME OF SIGNIN
1 ¥r 1

13. | hereby certify that thed =
indicated on this rgpdit or supplemeiabeg
of the corporatigerdr the receiveper Tty
changed, or g@’an attachmeniwipp

CR2E034 (9/01)




