FILED
Apr 28,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (uan) 7 0-28-2003 91519 033 ***150.00

DOCUMENT# P | OO 00433 4]

1. Entity Name

SASSY ACCe50RIes TNC y,

10090144
DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3, Mailing Address
920 Coc Pluwn Wey
Suite, Apt. #, etc, / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

LS 10O 335 Not Applicable

0O $8.75 Addltional
Fee Required

pﬁiw & St@te *_\ f :
7. Name and Address of Current Ragisterad Agant

ang 3_5 D\ L‘. Country
Name Sl ] C u e ’\)
Do NOT WR'TE S':reetAddress(P.(!(.-\ Box Number i ot CCeptable)
i = v

AN

IN THIS SPACE ol
Y Coth SPLINGS FL [%%%,7

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.

LS qoe

Zi t
P Couniry 5. Certificate of Status Desired

l/le-)—

‘i'.'~ S
SIGNATURE _

ignatura, typed or printed nama of registerad agent and title If applicabla. (NOTE; Registared Apent signature required when reingialing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Foe Is $550.00 9. Election Campaign Financing ssloo May Ba

Amended UBR Is $61.25 Trust Fund Contribution., E]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e Tme g
HAME NAME 3|
STREET ADDRESS STREET ADDRESS @
oITY-ST- 2P CITY-§T-7IP EJ';
ILE Tme '&"‘
NAME HAME S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE e
NAME NAME

e s T e " DO NOT WRITE
' me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
Tme TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-ST-2IP
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-sT-2IP

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiyé
attachment with an address, ¥

SIGNATURE{_ A/,

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gntal report is true arn weate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of rustee empowere 0 exechite this report as required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 of on an

N YP3BT 7

FED OR PR} @" E OF SIGMING DFFICER OR DIRECTOR Daytlma Phone ¢




