FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000043223 05-05-2003 91387 019 ***150.00
THE SACKS GROUP, INC.
Principal Place of Business Mailing Address
621 SW 18TH ST. 621 SW 18TH ST.
FT. LAUDERDALE FL 33315 ) FT. LAUDERDALE FL 33315
— — RGN EINM BRI
Suite, Apt. 4, elc. Suite. Apt. #. etc. [] CHMECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicaie
Zip Country Zp Courtry §. Certificate of Status Desired ] $8'75 Additional
. Fee Required
i e e B..NBME 8nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKS, JAMES .

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

621 SW 18TH ST.

FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and 1itla if applicabie. (NOTE: Registared Agent signature requiired when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 _ o
9. Election Cam| n Financin,
After May 1, 2003 Fee will be $550.00 TrjstlFund Ct?ni‘rigbution. ° O fc?&gi(:oh;gsa °
Make Check, Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelste TITLE [l change [ Addition
NAME SACKS, JAMES NAME
sTReeT aDoAess | 621 SW 18TH ST. STREET ADORESS
any-st-z¢ | FT. LAUDERDALE FL 33315 CITY-57-21P
e [ Delete TILE _ OChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE. — g2 &, e - ] Detete TITLE .- - [ Change- T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete e [1cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ClcCrange [ Addition
NAME e NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
me : . T * Oopeete . f e ) "° "Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-2IP

12. | hereby certify tharthe information supplied with jhisfWmryloes not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcstiSilie an éccurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trugied eprowereg b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with,e iteall other like empowered.

B RS T
g ” euuﬁia@mh)//

BR NDTY BPR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

AY  9BE9YEC

CR2E034 (10/02)



