FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pa 106005 %057 05-02-2002 90115 030 ***150.00

1. Entily Name

Sakkeo, inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, cic. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE

8903 s I'Iwioorcf-l-y Blud, 790% S. Hmarcﬂ-y Bl l.

City & State 4. FEI Number Applied For

Melbowrne , FL. Melbourne ,FL.. 85 3794791 o oiosie

Courtry 0 $8.75 additional

'321;329 0 ’ CO,ULI(“?‘S'_ fzeol u ] S’; 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

- — " Reaad. SakKke.

DO N OT WR'TE Street Address (P.Q. Box Number is Not Acceptable)

. IN THIS SPACE 7903 S, Harbor ety Blo

' M e:“aou,rn e FL | %901

8. The above nanu'\w entity submits this statemegt for the purpgse of chghgigig) its registered office or registered agent. or both, i the State of Florida.
SIGNATURE*iﬂgz(// X %gﬁﬂ Kd a_,ﬂ{ S;l kko 4/—23— 02

Signature, typec of orinted nzine of rﬂg'mwred agenl and e o applcable, (NOTE Reqisiered Agent signature required when rﬂ.ns.munT;] DATE
) . . . January 1- May 1 Fee is $150,00
. This cerporation is eligible to satisfy its Intangibie N . . .
® Tax fﬁen pcr’rz::nre;n:nltgai; cIxf:(:t;slsrc‘)yclic‘;> sr:: e After May 1, Fee Is $550.00 10. Efection Campaign Financing $5.00 may Be
s 'r'?Pri’ !  back) ' m/ Ca Amended UBR is $61.25 Trust Fund Centribution. ] Added to Fees
ee criterta o bac Make Check Payabla to Department of State .

11, OFFICERS AND DIRECTORS

MILE P / D e

HAME RMCL 5‘4 k Ko HANC

sweeT a00ness | 72 Cavalier Dr. ME ' STREET ADDRESS

CITY-ST- 2P Indm[anht 1~ 329 03 CTy-S1. 219

TILE v TILE

MAME NAME

STREET ADURESS STREET ADDRESS

CITy-ST- 210 CITY-sT-2P

TE e

HAME NAME

STREE] ADURESS STRET ADDRESS

Lnestoe ) e . - - -~ Romeste | L L DO__NOT_MWRITE_ S
ol oo IN THIS SPACE
HAVE MAVE

STREET ADDRESS STREET AUDRESS ‘

CIrY-ST- 218 CITY-ST-2Ip

THLE LE

NAME NAME

STREET ADDRESS STREFT ADDRESS

QTY-S1- 1P Y5720

e e

HAME HAME

$TREET ADORESS STREET ADDRESS .
Y- ST-7P ) N avesrae

13. I hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the: information
indicated on this report or supplemental report s rue and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer gr director
of the corporation or the receiver of rusiee empowered o execuie (his reportas required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachrment with an address. with all other like empoyered.

eeliwary
SIGNATURE: K Sa k 47302 (Ze)720-93S

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytine Phone #

CR2EQ348 (12/01)



