A E——————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

SIGNATURE:

DOCUMENT #  PO1000002567 Secretary =
ok 3 ok -
1. Entity Name 01-13-2003 90841 009 ***150.00
S A S IMPORTS, INC.
Principal Place of Business Mailing Address ATV EVEY RV B ¥ &
B S US # PC BOX 12219
UNIT #5 STALL 617 FT PIERCE FL 349792219
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 086 Applied For
65-1071 Not Applicable
Zi t Zi C iti
P Courtry P ountry 5. Cerlificate of Status Desited (]~ $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent —— - 7. Name and Address of New_ Registered Agent .
Name
BAKER, JACK Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is Not Acceptable
8681 HIDDEN PINES ROAD
FT PIERCE FL 34945
City FL Zip Code
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. | am familiar with, and accept
‘the obligations of registered agent.
" SIGNATURE
Signalure, typed or printed name of ragisiered agent and fitle if applicabie (NQTE: Registerad Agent signature required when rainslating) DATE
i FILE NOW!! FEE IS $150.00 . R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —
TLE DP {7 Delete TLE [ Change  [J Additon | &
NAME BAKER, JACK NAME 2
streer anoness | 8681 HIDDEN PINES ROAD STREET ADDRESS 3
orv-st-zp | FT PEERCE FL 34945 CITY-§T-2iP =
o
e [ Deiete TILE [JChange [ Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZiP
meE | - o~ e = =[)oelete -— _f e - _j .. e -~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition:
NAME NAME
STREET ADBRESS STREET ADDRESS
CiY-S7-2IP CIY-57-2IP
TIMLE [ Delete TTLE [J Change ) Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ petete TIMLE [ change {7 Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
ITY-S$T- -gT-
CITY-$T-2IP N — CITY-ST-2Ip
12. | hereby certify that the Informatién suppl ithfthis fiiiné; does not gualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plement; /s true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractar
of the corporation or the rgbeiver or tn effipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacyment with a 58, pAth all other like empowered.
; C [
SIG URE REQUIRED Vv i/ D] /73 4 8F-F4 3
[ 4

smnnwyﬂm!u'vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #

P




