2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0O000085493

1. Entity Name

SASCOM SYSTEMS, INC.

Secretary of State

05-03-2001 20922 003 ***150.00

Mailing Address
C/0 THE BAMBOO DOJO

2111 14TH AVE
YERO BEACH FL 32960

Principal Place of Business
C/0 THE BAMBOO DOJO

2111 14TH AVE
VERO BEACH FL 3290

MM

|

I |

I

2. Principal Place of Business 3. Mailing Address
365 B Soumt Us | Sumt ds ! =
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . ity & Statg . 4, FEI Number Applied For
eT ST QIC &  Fi 2r Sr luwiE Fe. W 24| 413 8 Not Applicable
Zip Country Zip Country - ‘ 8.75 iti
i‘/ 95 2 USA 3 95z USA' 8. Cenlificate of Status Desired | ?ee Reqlﬂ?:ét"mal
— 6. Name and Addross of Current Registered Agent - R T Name and Address.of New Registered Agent
NameL
ASASSD, FLANE,
LASASSO, FRANK Stree] Address (P.O. ox Number is Not Acceptaie)
2111 14TH AVE V3T A poS ).
VERO BEACHV FL 32960
City . o Goy
DoaT ST_Lucie FL | 098¢

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,

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) mA DATE

.

May 03, 2001 8:00 am

9. 1h|s Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confricution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TILE 0 / /) {Wetange [ Addition S_
v LASASSO, FRANK v LASASSO, FRANK D g
STREETADDRESS | 2911 14TH AVE STREET ADDRESS || 2.2, @g‘ f ﬂ-ﬂ,wa. dP 2. 3
orv-s7-2¢ | VERQ BEACH FL 32960 or-se2e | OpRT ST Lud & A 3998G @
TITLE O Detete TITLE D / < o [T Change ddition g
NAME NAME KED T GLD . Scorr
STREET ADDRESS STEETADDRESS (&R ¢ fO.Th Pliee
CITY-ST-27 oStk INE2O it R 3 2960
TTE o o e s e, - e < - e oeee . f mE__ . [ Change [ Addition
NAVE ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-17IP CITY-57-21P
TITLE [T peleta TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S§T-2IP
TITLE ] Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
4 accuralg and that my signature shall have the same lega! effact as if made under eath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true
of the corporation or the receivey)or trustee empowerg
changed, ar on an attachment gyt

SIGNATURE

ikbfempowered,

ToR ot

Date Daytima Phona #




