2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SACKMAN SALES, INC.

341299

Principal Place of Business
7031 3 ATLANTIC AVE

PO BOX 144

DELAND FL 327210144

Mailing Agdress

1520 S HWY 15-A

PO BOX 144

DELAND FL 327210144

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90077 027 ***150.00

L EHARENU AW ERNE R

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-1232956 Not Applicable
Zip Country b Country 5, Certificate of Status Desired | g‘g‘;gqaggé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACKMAN, ROBERT H

7031 S. ATLANTIC AVE.

NEW SMYRNA BEACH

- e . - - . -

Street Address [FO. Box Number is Not Acceptablg)

FL 32169

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

* BIGNATURE
. Signature, typed or printed name of regisierad agent and title il applicabls. {NOTE: Registerad Agent signature reguirad when rsinstating) DATE
i
: FILE NOW!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TNLE [ change [ Addition
NAME SACKMAN,ROBERT H NAME

streer apoReESS | 7031 S. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CIvY-S1-21F

Tme S [ etete e <, BChange [ Addition
NAME SACKMAN, SCOTT R. NAME SACKMaN , SCOTT_ K.

STREET ADDRESS |- 7004 ~LAKE WAUNATA DBRIVE—. 4733 CHULUCTA R .sraeer sovess | 4733 CHUL UOTA RD,

omv-sT-2° | WINTER-RARK-FL-32702. CITY-ST-2IF ORIANIO, FL. 32330

TITLE VP O Detete TILE [ change ] Addition
NnavE - | SACKMAN, SLADE C NAME

sTREET ADDRESS | 8056 CYPRESS LAKE CIRCLE STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-ZIF

TME O pefete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-$1-21P

TILE O Detete - . me O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS "

CITY-8T-2P oy-st-zF * Lo ’

12. | hereby certify that he infor

indicated on this report
of the cmporauon or

SIGNATURE:

pplied with this ﬂlmg does not gualify for the exemption stated in Secnon 119, 0?(3)(|) Florida Statutes. ! further certify that the information

Upplemerkal 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

mpowered.

NG DD RS TR

e wred Nt QU U A i

& recelver opArustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

T4{2003 (33,)BTA-8111

bdNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylife Phone # I

CR2E034 (10/02)



