2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75822

1. Entity Mame

SASQUATCH Z0O0, INC.

Principal Place of Business

5262 DEER SPRINGS DR.
CRESTVIEW F( 32539
us

Mailing Address
5262 DEER SPRINGS DR.

CRESTVIEW FL 32539
us

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

sl

FILED z
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90010 037 ***150.00

JAEEARBRTRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number  RO-2181051 Applied For
Not Applicable
- P - - Counlry - el P Country, - - 5. Centificaté of Status D&&iréd ™~ “D“’“gg-gil‘j‘if:gi"”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTOX, LEONARD M.
5266 DEER SPRINGS DRIVE
CRESTVIEW FL 32539

Name mﬂ770!>< ‘,

DeRoLHH V

Street A.S‘“ﬁs 82 BO’B‘%“@E? Nogccﬁ)‘ély)) 5._5- DRIV 5

YOPESTYIELD ¢

FL

39549

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ﬂzﬁc/ DEBoLAN U . MATRRDY  4F. /S"oné OLPAIBE

Signalure, typed or printed nams of registered agent and utle it applic(bla.

(NQTE: Reéistered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depantment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TITLE VST O pelete TMLE [ change [ Addition __8_
NAME MATTOX, DERORAH V. NAME =)
streer a00ess | 5266 DEER SPRINGS DRIVE STREET ADDAESS 3
ory-st-ze - | CRESTVIEW FL 32539 CTY-51-2IP @
TILE O Delete TILE [ change (] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
OMY-ST-AF e T T T S e s T T = =CITY-ST-7IP Ll e e s e~ _
TIE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-S5T-21P , CITY-ST-21P R
TIMLE . ] Delete TILE ] Change-- [ Addition
NAME ‘ NAME oo
STREET ADDRESS STREET ADGRESS .
CTY-51-2IP CIFY-5T-ZP . =2
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. ! further certily 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 or director
of the corporation or the recgiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atti%t with an address, with all other like empowered.
-
SIGNATURE: LXedpith)) FalZf Decsogp Y MrrTo¥ H4-i5p 1  Fd-48 3745

SIGNATURE AND TYPED OR PRINTED NAME OF SEGMG OFFICER OR DIRECTOR

Date Daytime Phone #




