2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000058815 Jan 22,2001 8:00 am
- Sy pame Secretary of State
SASSY, INC.
01-22-2001 90137 018 ***150.00
Principal Place of Business Mailing Address
6230 N AtA ) 6230 N AlA
VERQ BEACH fL 32963 VERO BEACH FL 32963 LUUUULlOU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65‘0431225 Applied For
_ - —- . e o~ —- - W o - |Not Applicabie-
Zi C Zi It it
" ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARRELL, FENNELL
Streel Address (P.O. Box Number is Not Acceptable
979 BEACHLAND BLVD. ¢ pebie)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agwuuirad when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible. .| . . FILE NOW!!! FEE 15\$150,00- ) , i Fi . .
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn nancing 0 $5.00 May Be_
o Trust Fund Contribution Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TIiLE + [JChenge (] Addition
NAME RITTER, SUSAN S NAME
sreer A0oRess | 111 JOHNS ISLAND DRIVE STREET ADDRESS
orv-s1-2p | [NDIAN RIVER SHORES FL 32963 Ciry-ST-2P
TImLE (3 Delets THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. - . - - N T o— TR T —
GITY-ST-ZIP i - CITY-ST-2IP
TIMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 1 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TITE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certity that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trusiee empowered 1 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, with an addresg, Withll other like empowsred.

/
SIGNATURE: v !"

SIGNATURE AND TYPED Q

st} A
-PRINTED NAME OF SIGNING OFFICER OR DIAECTOH

0086435

CR2E034 (10/00)

\
X



