o
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000085493

1. Entity Name
!

SASCOM SYSTEMS, INC.

Mailing Address

8856 SOUTH US 1
PORT SANT LUGE FL. 4552

Principal Place of Business

£255 SOUTH US |
PORT SAINT. LUGIE FL 34952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, etc.

FILED .
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90249 040 ***150.00

City & State City & State 4. FEI Number Applied For
65-1074438 Mot Applicable
- : - —
Zip Country Zip Country 5. Cerffioate of Status Desired ~ [] $8+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name .
AS sso’ F K Street Address (P.O. Box Number is Not Acceptable)
1322 BRIARWOOD DR
PORT SAINT LUCIE FL 34986
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE

both, in the State of Florida.

o Signature, typed ar printed namae of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DP O pelete TITLE O Change [ Additicn §
NAME LASASSO, FRANK NAME (=23
sTreer anoress ¢ 1322 BRIARWOOD DR STREET ADORESS c‘é
Ciy-$T1-2IP PORT SAINT LUCIE FL 34986 CITY-§T-2P w
TITLE DST [ Detete TITLE [(J change [ Addition %
NAME REDFIELD, SCOTT NAME

STREET ADDRESS | 531 10TH PLACE STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32960 CITY-5T-2IP

TITLE - - . [ pelete TITLE i [JChange [ Addition

NAME . .t HAME . '

STREETADDRESS | =0 .oy STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TLE O pelets TITLE [ Change [l Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP Lo CITY-ST-2P

TITLE (] Delzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY -ST-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
execute this report as required by Chapter 607, Florida Sta
ther like empowered,

g o feEs

13. | hereby certify that the information supglied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the reces
changed, or on an attachm,

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes: and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATUR

Dat Daimma Phona #

; //%.Z gC[ 335=770¢




