2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000086332 Mar 01, 2001 8:00 am |
- ity Nae Secretary of State
SAPSA CCE ! ) 03-01-2001 91325 044 ***150.00 :
i
|
! Principal Place of Business Mailing Address
- C/O NICK SAPSAI C/O NICK SAPSAI
126 NW DORCHESTER ST. 126 NW DORGHESTER ST. | T S FRRY |
| PT. ST. LUGIE FL 34383 PT. ST. LUCIE FL 34983
Surte, Apt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
Z?LSEIOZ"].?S{T Not Appicable
z Count Zi i
ks ourty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narge 9
EDGE’ JOSEPH StrR—JA( c%sls%: B§ Numib, Sis otAccepian)
C/0 THE TAX SHOPPE (257 000 "DovedEseyl ST
932 SW BAYSHORE BLVD.
PT. ST. LUCIE Fl. 34983 i) =
' FL | 8943
Vowr St boae  FLB
8. The ahove named entity submits this staterment fol purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X i~ 2 /25/0/
Sﬂgnatu'e. typod or prir’(ed name of regstered agent and mlc!l pplicable. (MGTE: Rogistared Agent signatune requed when reinsiating) DATE ©
L i i oligi isfy i i m
9. This corporattgn is eligibie to satisfy ils Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Finansing $5.00 pay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE . (] Deles TITLE [ changs [ Addition | S
MAME A/ILK ‘S ﬁps i 1 A S
NAME =
STREET ADDRESS {2( pd Bopcbhes Fre or. STREET ADDRESS % ‘
CITY-ST-ZIP Prpﬁff. Sﬁl . =23 3»,‘_-(,3 1”245:&2 CITY-5T-2P H
TITLE / 7 Delete TITLE [ Change  [] Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2P
TIMLE O Delete TRLE (] Change [ Addition
MAME NAME
§[REET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [] Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-81-2IP CITy-ST-4iP
17LE [ Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredds dxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alfothdr lfike empowered”
-
, 2.3[o
sicnature: X am 2{ |
" SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




