FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 24, 2003 8:00 am

DOCUMENT #  P02000073737 Secretary of State

1. Entity Name 03-24-2003 90180 005 ***150.00

SASHON, INC.

Principal Place of Business Mailing Address

4960 NORTH UNIVERSITY DRIVE 4860 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33321 LAUDERHILL FL 333 ) .

— — I RTAR A B
S8 NG 3 fve 0s

Suite, Apt. #, etc. Suﬂ L. # etc. 7C' L 3 36 9 [0 CHECK HERE IF MAKING CHANGES

City & State Cnty & State 4. FEI Number Applied For
0D1-01321% L4 Not Applicable
zP Country 2 Country !Cerhf\caie of Status Desued O $8.75 Additional
= . — - . e TR s Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address ol‘ New Reg:stered Agent

e Louth Civergpol

Street Address (P.C. Box Number is Not Accepfasie)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 8429 . ocktawot Prk Bl
Cit Zip Code
’ gunrh\ [ FL ™ 3335/

8. The above named entity su ent for the purpose of changing its registered office or reg\stered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registe,

SIGNATURE

Signature, typed or printed name of ragislered‘genl and titte if applicable. {NQTE: Regislered Agent signature required whan reinstating) DATE
1
FILE N?‘gf.!! iEE lﬁl$150.03 o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 e_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE ﬁ?:hange O Adgition
e TULLOGH, CLIFTON e b3y YW 3] AVE " 305
stReeT aporess |4631 NE 31 AVENUE, SUITE 305 STREET ADDRESS .
arv-sr-2» | FORT LAUDERDALE FL 33309 , o | T fadd FT 33309
TITLE D elele TITLE O Chan'ge [ Addition
NAME TULLOCH, MALIKA NAME
STREET ADDRESS | 7659 TAMARAC ISLAND CIRCLE STREET ADDAESS
crv-s1-2¢  (TAMARAC FL 33319 L . _ omv-gT-2r | ) .
TLE 7 Delete TITLE - [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pele TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TTLE ] Change ] Addition
NAME ' NAME
STREET ADDRESS - " STREET ADDRESS
CiTY-ST-21P N CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an ag

SIGNATURE: ___ S GE/A

SIGNATUHE AND TYPED oy’P}ﬂTED NAME OF SIGNI }a’ﬁmcsn OR DIRECTOR T Date Daytime Phone #

CR2EQ34 Mo/




