E ————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000016196 Se{retary of State

May 19, 2002 8:00 am®

|
:
s}

13. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report g | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, recaiver or justee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on antiachment wit s8, with all other like empowered.

/

SIGNATURE\ _ ZZACHRTURAE Mt/ 0m0n  4-20-02 (3c5) B 297

. w T
\\S‘fi TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1. Entity Name 2
SASSOON WORKS, INC. 05-19-2002 90060 006 ***150.00
Principal Piace of Business Mailing Address
915 8TH ST APT 107 915 8TH ST APT 107
MIAMI BCH FL 33139 MIAMI BCH FL 33139
2. Principal Placeﬂ Busine‘th 3. Mailing Address } ; ”II""I m "m MH "m Ilm "m Ilm ““I |N|“|||I ’l"l Im ’m
41417 Naoh lvs D, qral Naot los De
Suite, A%t. #, etc, Suite,%pt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State» Cit Q State 4. FEI %mber Applied For
{u‘{‘(qu G'CO\CJ/L FLQ. . l“r\awh 666\614\ PLC« S -11733 H q‘ Not Applicable
Zi Country, Zip Country @ . $8.75 aqditional
%'?D ] L{, &) U 5& 33| L{-D U‘:Dak.. 5. Certificate of Sta_tus ?eswed EI, Fee Required
o 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
SASSOON' MICHEL Street Address (P.C. Box Number is Not Acceptable)
4141 NAUTILUS DR APT 8C
MIAMI BCH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' 4" Signature, typed or printad name of registered agent and tills if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, :rrhisg;.orporatign is elitgiblj 1T sz:tislfy;ts Intangible FILE NOW!!l FEE |$ $150.00 10. Election Campaign Financing $500 May Be
axing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JME ) [ Getete | Bt VTS [J Change ddition | 5~
NAME |- ' ’ NAME MICHel 1?30,\5500"‘ W =2}
STREET ADORESS smeeranoess | (LUl N aiu-l—l s Deive. # EC ;é;_
CITY-ST-2IP CITY-$1-21p Miam' Beach FL. 22140 o
b B * o
me 2 pelete TITLE +- : [ Change Addition ) O
NAME NAME T&C..Lc 60\5‘5 o0 /M: '
STREET ADDRESS sraness | S 1Dl Colling Ave # (122
CTy-57-28 , CITY-ST. 2P Miam\ Beaoech ,FL, 33140
e Toeee e T T ) O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP




