) FILED
“‘?Aooa FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gc%,g;azr(;,ogfss'gaé‘m

DOCUMENT # 530830 \/ 04-28-2003 91297 025 ***150.00

1. Entity Name

SASSY FRUA COMPANY

Principal PI;ce of Business . Mailing Address 1LIUGLIY Jb

220 E MADISON ST 220 E MADISON ST

STE 500 STE 500 "

TAMPA FL 33602 TAMPA FL 33602 :

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1735130 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O g‘_g ;esq::?ed(;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCCALL, RO D
ALL NALD Street Address (P.O. Box Number is Not Acceptable)

220 E. MADISON ST.

STE 500

TAMPA FL 33602 — City FL | 27 Coce

.

8. The above named entity subni-’m-tms statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent

SIGNATUF!E 2 :

LR ~ Signatura, typed or printed (le;f?]g ol registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

© . FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financi
After May 1, 2003 Fee wil be $550.00 e o Foenet oy $5.00 May Be

Make Check Payable to Florida Department of State ’

FL A o -
10. 7. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me ¥ [P ’ [ Delete TIME [ Change [ Addition
waie sy | MCCALL, RONALDD. - NAME
STREET mbnéss 220 E MADISON ST STREET AUDRESS
orv-stzie - | TAMPA FL 33602 =, CITY-$T- 2P
TITLE . O Delsta TILE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-§T-7IP
TITLE O palete TIMLE [] Change  [_1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP >
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TILE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-S7-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Keartl B CAPIRID dnr dhsfos 51322574

v, -

SIGNATURE: <URGUUL 5,
ﬁlwmx T\'VD on ME?‘NCAE > t.meG CFFICER OR DIRECTOR Date Daytime Phone #

AV /6P0SPD

CR2E034 (10/02)



