2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Jo4 902 .

Sassy gndecorises oF Bay Counky;Ine.

Principal Place of Business

33\ QORTER DEWE
LYNN HAVEN FL 3addd
aSA

Mailing Address P
331 PofTEL DRAVE
LyNn HAVEN FL 32du4

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90095 003 ***150.00

A0G71979

usk

3. Maliing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State B Gity & Stata 4. FEI Number Aoplied For
- - 54 =3 b—-? Doq"" o | Mot Applicable
i Court 7i -
i o " Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent L
Name ]

Samuel L. Estok

Street Address {P.O. Box Number is Not Acceptable)

33\ oRTER DRWE

LynNN HANEN (FL 3addy .
City FL Zip Code
/ .

re ant, or both, in the State of Florida.

8. The above named entity submits this statement for the purpase of changing its registered office or reg;

sienarore SAMUEL Q. ES7OK - g‘ R-4-00
‘ggnatule. typed or prinled name of registerad agent and lile f applicable

e e Rgent signature required when rainstaling)

DATE

9. This corperation is eligible to satisfy its Intangible

. ) 10. Election Campaign Financing
Tax filing requirement and elects to do so._

~— Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YV 1 Delete TITLE [ Change [ Addition
HAME samuet ¥ ESToK NAME
STREET ADDFESS | A4} QORTER ‘Dﬂ\\)e STREET ADDRESS
CITY-ST-2IP LYNAN HAN es,q‘ FL 3;44‘4 CITY-ST1-2IP - o ) o
I ST ! 7 Delete T [ Chenge ] Addition
NAME esTmoK, s Quiivro NAME .
STREET ADDRESS | D0 PoR Ter OR. STREET ADDRESS
ciry-si-zp Lyan HﬁNEN, JL 33dd CITY-ST-ZIP
TITLE T palete ILE {J change [ Addition
NAME NAME .
STRAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE 3 pelete LE % change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-71P
TILE 1 Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 29 CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}, Florica Statutes. | further certify that the infermation
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 receiver or trustee empowe, execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachment with agaddress, W er like empowarad.
8-4-co

Date

B850 -2 f -8B23 9

Daytima Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



| |O®C/ # 30490% Aoo”?l"”‘f
/Jfrmf}"”"')

August 3, 2000

Annual.Report Filings
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

| spoke to someone in your office on July 24, 2000, regarding the fact that we had not”
received our preprinted Corporation Annual Report Form for Sassy Enterprises of Bay County,
Inc., for the year 2000. She advised me that she would send one to me and I should retumn it for
the $150.00 fee since quite a few corporations had not received their forms.

Enclosed please find the Annual Report Form and a check for $150.00. Thank you for
your consideration in this matter.

Sincerely, :
Sherry Estok
Secretary/Treasurer

Sassy Enterprises of Bay County, Inc.
331 Porter Dr., Lynn Haven, FL 32444
850-271-1323



