FILED

Apr 20,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # 824891 04-20-2007 90091 019 ***150.00

1. Entity Name
SAS ENTERPRISES, INC.

Principat Place of Business Mailing Address . Q“ “'l 3.“ oe
3858 SHERIDAN STREET 3858 SHERIDAN STREET
HOLEYWOOD, FL 33021 HOLLYWOOD, FL 33021
e P T ARV CRC AR ELNO
D50 -S SHELIDAN SIREET | 285%-5 SHERIDANSTREET
Suite, Apl. #, etc. Suita, Apt. #, ste. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HolLLJWwooD , FL HOLLYLOoOD> L FL 98-0013828 Not Applicable
2193 3021 Counnd < A_ le-5-30 21 COUC:;} A’ 5. Certificate of Status Dasired O feae‘gg“‘:f;jm"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, STUART ey O B e T )
tres ress (P.O. Box Number is Not Acceptale
gﬁgg [:{sE"RmN STREET ' TR ate & SHERIDAN STREET
HOLLYWOOD, FL 33021
City Zip Cod
Y 10 LLYWoOoD FL | *8%p2)

8. The abave named sniity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of regislened agent and Stle if applicabls. (NOTE: Regisierad Agent signgha s tequirad when reiratpling) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be %$550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFiCERS AND DIRECTORS EN 11
e PS ] Delete ME [ Change [ asdilion
NAME SCHECHTER, STUART A . NAME
STREET ADDRESS | 3858 SHERIDAN STREET sREETAODRESS | 3B S B - S SHERUDAN STREET
_81- .5f- -
Grry-ST-2° HOLLYWGOD, FL G- ST-2P Hb“\-{ yel-3) 1! y | e } E 33‘02‘
TIMLE T O Deete TITLE [ Change [ Addition
NAME COLLINS, MIKE RAME
STREET ADDRESS { 1 BLUE HILL PLZ STREET ADDRESS
CITY-ST- 20 PEARL RIVER, NY CITY-SI-2IP
TILE 3 Delete TITLE : [ Change [ Addilian
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P Clty-S1-ZP
TME [ elete 1MLE {7 Change (] Addilion
NAME . NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-2IP
THTLE 7 Deleta TILE [0 ¢hange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2IP
TMLE [ Dekete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certilg that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal stiect as if made under oath; that | am an officer or director
of the corporation or the, o pgged b this repog as paquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 11

changed, or on an ana ‘w_
SIGNATURE: ULl STURRT A, SelteckTer f/‘%’-"?;?t’-éﬂl

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Oale Dayiwne Pnone 1




