2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96171

1. Entity Name

SAC MERCANTILE CO., INC.

Principal Place of Business

1649 N MILITARY TRL
WEST PALM BEACH FL 33409

Mailing Address

1649 N MILITARY TRL
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(110

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90476 045 ***150.00

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 59.2404044 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
— 6._Name and Address of Current Registered Agent__ S SO _.._7..Name and Address of New.Registered Agent .
Name
ABBOTT, ADELE Streel Address (P.0. Box Number is Not Acceplabe)
I A
1649 N M".ITARY TRAIL ress OxX Nl Sl 15 ccep
W PALM BEACH FL 33409
City FL Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agsnt and title if applicabla. {NOTE: Registered Agent signature raguired when rainstating} DATE
] L o ) m
8. This f:,.orpo_ratlc.m is eI|g_4EIe 1o satisfy its Intanglble' FILE NOW!!! FEE |S. $150.00 | 10. Election Campaign Financing . $5.00 May Be
Tax filing réquirement and élects 10 da s, Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS - 12, ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TITLE DP 3 oelete TITLE ] Change ] Addition 8_
NAME ABBOTT, ADELE NAME 1
sweet anoness | 1649 N MILITARY TRL STREET ADDRESS 3
orv-st-2p | WEST PALM BEACH FL CITY-ST-7P &
o
TITLE D 3 pelee TITLE [Jchange ] Addition %
NAME ZACKOWITZ, SAM HAME
street aooress | 1649 N. MILITARY TRL STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33409 CirY-ST-2IP
|_JIME. _ El petete  _ _J ™ _ o } [] Change  [] Addition
NAME NAME = - R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Defete TILE Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP

13. | 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 centify 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 1 am an officer or director

of the corporation or the raceiver or truse

epog as required by Chapier 607,

Florida Statutes: and that my name appears in Block 11 or Block 12 if

0%/p7 /01 51452

Date Daytime Prane #




