2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000085493

1. Entity Name

SASCOM SYSTEMS, INC.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 023 ***158.75

FILED :

Frincipal Place of Business Mailing Address
RORTF-GAINT-LICIE-F-54952 “PORGANMT-HHCIT-FT 33958
720 Qu™ Ol Y A Duve
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & Sta City & 4. FEl Number Applied For
VERo AL L c L" Eéﬂ&&u \;L— 65-1074438 Not Applicable
Zip Country Zip Country " ) $8.75 additional
§, Certificate of Status D d h
qu (o\g -33.(% ol ertificate of Status Desira ™, Foo Roquired -

- 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- N

LASASSO, FRANK Eom LEDRED
, Stree T RO, ri A
1322 BRIARWOOD DR ts.‘:fc\’ 855 { i wa Eieptab\e)r

PORT SAINT LUCIE FL 34986

VeRo &0 FL - 33960

the obh‘ganons of.refjistered fgent.

SMGNATURE

8. The above named entity subghits™is stalemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(ho 20 ST oD Sec -0

mure typed of prnled name of regls!g?gd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) RATE
3 FlLE Nowzn FEE IS $150.00
(e 9. Election Campaign Financin
| Attetiay.1, 2003 Fee will be $550.00 e o oanltd 35,00 oy Bo
Make Chec}( Payable to Florida Department of State
10. oy ‘:; .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE "TDP h 0 pelete TITLE gChange [ Addition | &
ww i1 LASASSO, FRANK v LASSWSSO R AvE S
smeeT anoress | 1322 BRIARWOOD DR - serr onkess | QQRU S€ oz ET Y Rv 3
E
crv-sr-ze | PORT SAINT LUCIE FL 33986 £ITy-ST-2P 'Pm St (e SL U926 @-
TILE DST i O oelets e O Change [ Additicn &
NAME REDFIELD, SCOTT NAME
street aporess | 531 10TH PLACE : STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32960 CITY-ST-ZIP
L _ [ pelete TITLE [ Change [ Addition
NAME - : . - - " naME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE ' [ peete TILE [ Change ~ [ Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
GITY-ST-21P : CITY - 5T-2IP
TILE [ Detete TITLE [l Change (7] Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ Dslete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustggempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPI;sOFI FMD NAME QF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmentvith an af s, with all other like empowered.
SIGNATURE://&@ WL S b (SetisReDe BLD Sec YQAK0R  772-323-9077

Gate Daytime Phone #



