2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 17,2002 8:00 am
DOCUMENT # 341299 S f
1. Enty Name ecretary of State
SACKMAN SALES, INC. 02-17-2002 90074 018 ***150.00
Principal Place of Business ] Mailing Address
POBOX 144 - PO BOX 144
[RAEARIR IR
2. Principal Place of Business 3. Maiting Address H||||| Nm MI‘ "I}Iull ‘ “
JSI S ATLAVTIC AVE P.o0. boy 144
Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
[ A BceH, BL BEL{.\.U D FC - 58-1232956 Not Applicadle
Zi Count Count A y . 8.75 Additi
EID 3 l(oq OUC)WS H é; ,19' | - Vosr}/r\()é { ’q_ 5. Certificate of Status Desired [} gee Fteqqﬁ?edc;t onal
6.-Name and Address of Current Registered Agent 0]4 =—- — - ~7.-Name and Address of New Registered Agent -
MName

SACKMAN' ROBERT H Street Address (P.O. Box Number is Not Acceptable)

7031 S. ATLANTIC AVE.

NEW SMYRNA BEACH FL 32169

City FL Zip Code

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

SIGNATURE-L
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
9. This co:goration is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elocti i Fl )
Tax filirfy requirement and siects to da sa. After May 1, 2002 Fee will be $550.00 - Election Gampaign Financing O $5.00 May Be
’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TTLE PD O Delete TITLE [J Change [ Addition
NAME SACKMAN,ROBERT H NAME
STREETADDRESS | 7031 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-ST-21P
TMLE S 3 Dslets TMLE [ Change [ Addition
NAME SACKMAN, SCOTT R. NANE :
STREET ADDRESS | AGG-MATHE-COURT swerroviess | 1790 ( LAKE WAVN ATTAH DR.
CITY-5T-2IP QRLANDO-RL-32847 GITY-ST-2P LJJ!AJT6£ Par. K '_ =7 39794,
TITLE VP [ Delete TITLE ] Change  [J Addition
NAME SACKMAN, SLADE C NAME )
STREET ADDRESS | 136-SHEFHELD-WAY ~ swreeraooaess | WOl ﬁ_gp RESS LAKE CIRCLE
CITY-5T-2IP FT MYERS FL 33919 GITY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-S1-2IP CITY-5T-2IP
TIME O3 Dalste TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIFY-ST-2P
TILE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13. ! hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 tha corporation or ¢ ver or trusiee empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an agachmerft with an address,

’ bl

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

19 384275330

| O 710

taf

CR2E034 (9/01)



