———r. . i -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 30, 2002 8:00 am
DOCUMENT # “‘ > C
1. Sntty are P01000002567 Secretary of State
S A S IMPORTS, INC. 01-30-2002 90016 011 ***150.00
Principal Place of Business Mailing Address
8681 HIDDEN PINES ROAD 8681 HIDDEN PINES ROAD
FT PIERCE FL 34945 FT PIERCE FL 34945
S N B R S I
3494 5 S/ Lo Bax 422/9
Suite, Apt. #;;f,' d 6 /7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unr?~ S/7. -
City & State City & State - 4. FEI Number Applied For
£f- //[M‘ /,;'Z_ ﬁ‘ﬂ/ﬂgér /&L 4_5’" /J 7/&_8_é Not Applicable
éipy 9@ 2 Country 3297 7. Country 5. Centfficate of Status Desired [ ?g.;fgqtﬁs:éﬁonal

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- CoE T ot e G- ~NAMEL ™ e e e
BAKE, JAGK Street Address (P.O. Box Number is Not Acceptable)
8681 HIDDEN PINES ROAD
FT PIERCE FL 34845
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, %d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fo _ elitgibls tol szills;fyclits Intangible FILE NOW!M! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Be
ng regupyernent ana elects (o do so. After May 1, 2002 Fee will be 555000 Trust Fund Contribution. D Added to Fees
O Make Check Payable to Department of State
11., OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THL [ petete TITLE [dChange [ Additicn
NAM BAKER, JACK ' HAME
streeT aooress | 8681 HIDDEN PINES ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34945 CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-71P CITY-S7-2IP
E . - I R . oelee TITLE ) ) O Change [ Addition
NAME NAME T EET s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILe O Delete TITLE [ Chenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2IP CITY-8T-2IP
THLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADBDRESS STAEET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A/) CITY-ST-2IP
13. | hereby certily that the information, i jwrzhis filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the infarmation

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

(RE REQUIRED // 7o v (g67-9437

/ SIGNyan AND TYPEL OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
. —h

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

LVOARTN

nv

CR2E034 (9/01)



