FILED

Apr 19,2004 8:00 am
2004 FoR pRORITCOREGRATION  “Liredary of State

DOCUMENT # P03000141902 04-19-2004 90331 034 ***150.00

1. Enuty Mame

SASSE ENTERPRISES, INC.

o
Frincipal Place of Business Maiting Address 2 Q D 4 7 0 1 7

18991 SE17 PL 18991 SE 17 PL

SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
Suita, Apt, #, et Sulte, Apk. #. eta,
St Apt. #. dl fle. ApE . lc 03192004  Chg-P CR2E034 (10/03)
City & Stafe City & State 4. FEI Nwmber Applied Fer
o 55-0853465_ ot Applicavis
Zip ™ Country Zip Couwy - . $8 75 Additicn:
. Certific Statuz Desirss g enal
5. Certificats of Sfatus Desirs | Fea Racuiad
6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mafme
SASSE, MAURICE
18991 SE 17 PL Street Address (P.O. Sox Number iz Mot Acceptabie)
SILVER SPRINGS, FL 34488
City FL I Zip Code
8. 'ine above Named entity submits ihis stalement for tha purpese of changing s regisiered cfice or registered agent. or both. in the State of Fiodida. | am famiiiar with. and accept
the obligations of registerad agen.
SIGNATURE
g «d e ¥ regmlznnd oonord arnd e 5 applicaris {NOTE Ragccnetd Aond g0t o axpsind wWhon teinsdeng) nATE
FILE NOWI! FEE IS $150.00 8. Eiection Carnpaign Financing $5,UO Way Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 AddedtoFees
10 QFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORE IN 11
T PD [T petetn THE 7 Agdition
NAME SASSE, RAYMOND W RAMF
STRELT ALTRESS | 18891 SE 17 PL STRELE ALDHESS
CITY 8T- 28 SILVER SPRINGS, Fl. 34488 Ty -ST- 2P
TILE vD [ veigte TIE 1 charge [T Adustion
HAME SASSE, MAURICE HAME
STREEY ADBRESE | 18991 SE 17 PL SIREEY ADDRLSS
QY- 511 SILVER SPRINGS, FL 34488 CITY- 57 21F -
TRE O vt i O3 Coasge [ Addition
NAME . NAME  _ .
STRIET ALDRESS STAZET ADDRESS
CIfY -§T-74 CITY ST-2F
ITLE [ Galete TITLE ' [Jchange L] Adoition
HAME BAME
STAEET AGDRESS STREET AGTRESS
CITY- $T- &P CITY- ST 2P
THLE ' 1 Deiets TRE [ Cresga [ Addiien
NAML HAME .
SIREET ADDRESS STRFET ABDRESS
LTS 25 CAPY-€1- 2
g [ Geletn ™y [ orange [ Additien
HAME . HAME
STAFET ADDRESS STREET ADDRESS
Cy-S5)- 1 oIY-$)-29

12, | herepy certify tha: the irforation supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3 :
indicaled on this report or supplemantal repart is true and acoirale and that my signeture shall nave the sarms legal =isct 8s if made under oath; that | am an officer or directer
of the corparation or the receiver or truslea empowered o exgoufe this repornt as requited by Chapter §07, Florida Statires; and that my name appears in Block 10 or Block 314
changed, or an an awachment with an address, with alf othar lke empowered.

U Saan.

WWE AND TYPEDIOR PRINTED NAME OF SiGNING OFFICER OR DIRESTOR ¢ Datg 7y T Daime Fons #

)3), Florida Statutes. | furthar cartidy that he infermetion

3




