2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68204 S Apr 30, 2001 8:00 am

1. Entity Name

K. SASSAMAN, INC. ecretary of State

04-30-2001 90076 041 ***150.00

Principa! Place of Business Mailing Address
5244 40 §T. 8. 5244 40 ST. §.
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. # etc, Suite, Apt #, elc, DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  HO-9936328 Appiied For
Not Applicabe

Zi Countr Zi Counir m
P ¥ k ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
SASSAMAN, KENN Street Add (P.Q. Box Numbher is Mot A tabie)
ree ress (P.O. Box Number is Not Acceptable
4894 LAKE CHARLES DR. N. plbes
KENNETH CITY FL 33709
City Zip Cade
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure. typed or prnted name of registered agent and title if applicable (NOTE: Rogislered Agert sigrature regued when reirstating) DATE
i is el i L MOWIE FEE A ‘ _— ]
9, This ?prporatpn is gligible to satisfy its Intangible FILE NOWIll FE :S $150.00 10. Eieation Campaign Financng $5.00 May Be
Tax filing requirermnent and elects to do so. After MIAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fe&(is
(See criteria on back) 1 iake Check Payable {o Department of Staie ' ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Delete T [JCharge 1] Addiien
T SASSAMAN, KENNETH NAiE
steer aporess | 5244 40 ST. SO, STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CIFY-ST-2IP
TE VP [ Delee TiLe (] Additien |
NAME SASSAMAN, CHRISTOPHER ¥ HAME
streer anokess | 5285 40 STREET SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CIY-ST-2iF
TITLE O pelete TITLE [ Coange  {7] Additen
HAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TLE 7 Delete MILE I Change [ Adciien
NAME NAME
STREET ADSRESS STREET ADDRESS
GIrY-§7-71 CIry-57-21P :
|
TITLE U pelete TITLE [ Change [ Adeion l
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITe-81-21P CITy-5T- 2P
TITLE [T gelete TILE [ crange T Adddicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST- 2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exermngption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the irformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or direc:or
of the corparation or the receiver or trustes empowered Lo executs this report as required by Chapter 607, Florida Statuies; and that my name appcars in Block 1% or Block 121
changed, or on an attachment with an address, with all other like empowered.

P P — / g oy ) - - .
SIGNATUR s A, /Izmuo—-.» b - 24 doo ¢ 747 $27-j3e%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caytime Prone &

CR2EC34 (16/00)



