2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 341299 , Jan 24, 2000 8:00 am
1. Enity Name Secretary of State

SACKMAN SALES, INC. 01-24-2000 90047 029 ***150.00
Principal Place of Businass: ; Mailing Address -
1520 S HWY 154 1520 S HWY 15-A EENRE I
PO BOX 144 PO BOX 144 R BOo5ba%Y2
DELAND FL 327210144 DELAND FL 327210144 o e
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number - Applied Far
59-1232956 Not Applicable
i Zi C iti
Zp Country P auniry 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
Narne
SACKMAN’ ROBERT H Straet Address (PO. Box Number is Not Acceptable}
2141 HONTOON RD
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
} Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura raquired when reinstaung} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
10. Eleclion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:t Igsndaén;?;igbtﬂ:: nene O fc%e?ﬂ?ohgzgsa o
‘ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PD [ oetete TTLE [1change [ Addition
HAME SACKMAN,ROBERT H NAME
stheeT anokess | 2141 HONTOON RD STREET ADDRESS
CITY-$1-21P DELAND FL 32720 Iy -ST-2IP
hms 5 [ pelete TILE [ change ] Addition
NANE SACKMAN, SCOTT R. NAME
‘ streeT aooress | 8814 ROBERTS ROAD STREET ADDRESS
CITY-ST-ZIP QODESSA FL - CITY-ST-2IP
TITLE P ‘ 1 Delete me - ) ClcChinge [ Addition
NAME SACKMAN, SLADE C NAME
sTreeT aopress | 6909 QLD WHISKEY CREEK DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33919 CITY-$T-21P
TIMLE O Delets TIKE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-Zip
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cerlify that the information
indicated on this report or suppl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej¥®r or trustke empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm | dress, with all oth :‘nf@d.’/’
| ek~ N, K- \ '\ oo 5)
SIGNATURE: otk \ GoY-nA,-151

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 (9/99)



