2001 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

0474671

SACKMAN SALES, INC. 01-11-2001 90042 005 ***150.00
Principal Place of Business Maiting Address
1520 § HWY 15-A 1520 S HWY 15-A [FEVEVEFE M
PO BOX 144 PO BOX 144 Dedbadhd
DELAND FL 327210144 DELAND FL 327210144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
e . 5,9'1232955 -|~ |Not-Applicable
Zip ’ T | Couny ) Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACKMAN, ROBERT H
UG-HONFOONRD 73/ 5. ATLANTIC AVE.

Street Address (P.0. Box Number js Not Acceptable}

City FL ' Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
. o e "
9. ;hlsfﬁgrporatlc?n i eﬁgibfg tcla satrstfydsts Intangible At FILE ‘l{q‘OW FFEE IS."$1 50.505() . 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. er MAY 1, 2001 Fee wifl be $550.0 Trust Fund Contripution. d Added 1o Fees
i (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Defete TTLE Wonange [ Addiion | S
S
aKiE SACKMAN,ROBERT H NamE ‘ ; e z
STHEET ADDRESS 244++l9h‘;F90N‘ﬁD streer oness | 7O S, ATLANT I AVE . 3
OS5 | DELANEFPE3®OS avstiwe | plew) SmyRNA BEACH  FCI2/6T |G
¥ .
. ‘ o
i TILE S {0 Detete T:LEE [R change [ Addition | £
I B SACKMAN, SCOTT R . -
¢ : STREET ADDRESS mm ‘STREEI ADDRESS ‘/é o ? m A‘ !E (’a()ﬁfr
{ CTY-S-2P | anedasm CITY-sT-2IP DRLADY , FL 32 %17
! TITLE VP T pelete LE B4 change [ Addition
f
T SACKMAN, SLADE C e -
; STREET ADDRESS mmm smeeTaoniess | £ B35 A SHEFFIECO WhAY
i CITY-§T-2IF FI'_M_YFFR Fi 23G19 CIy-ST-2IP
: TILE ) (7 Detete TITLE [} Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS §5- [
CiTy-ST-2F CITY-ST-2IP )
A
: TIMLE 1 Delete TLE [ change [ Addition .
! NAME NAME . !
STREET ADDRESS . STREET ADDRESS vk
CITY-ST-2P CITY-ST-2IP . .. [
TITLE O Delete i3 CJchange  [23 Addition Pt
NAME NAME D
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP "
i 13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information §
! - indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director i
of the corporation or the receiver or empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Block 12 i
changad, of on an attachment 7 an addykss, with all oth empgwered, '
|

SIGNATURE:

“C '/a;/o: QOL/D -3 -7677 1 |

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phone # 1 )

kY P DO W | C“'a_.-_l/ . |
b e & o +—1— Yt R




