‘.'.
, FILED
IT :
2007 FO R RUAL REPORT \TION Apr 04,2007 08:00 A

DOCUMENT # P04000044388 Secretary of State
1. Entity Name
SASSCO COURIERS, INC.
Principal Place of Business Mailing Address
9266 LAUREL GREEN DR 9266 LAUREL GREEN DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
RO B[R USROS
Suite, Apt. #. sto. Suite. Apt. #. ol 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0895992 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent

MNamg
STIEFELD, STEVEN
9266 LAUREL GREEN DR Streat Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica | am familiar with. and accept
tha obligatiors of ragistered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and iitle il apphcabie (NOTE: Regsiered Aganl signature requrred when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fune! Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D = Delete TMLE [0 Change {7 Addilion
NAME STIEFELD, STEVEN NAME I
sTReET AnDRESS | 9266 LAUREL GREEN DR STREET ADDRESS DOGO0NE341 30
GIY-STaP | BOYNTON BEACH, FL 33437 aTy-s1-2p 04/11/07-80024-012 150.00
TMLE [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2P
TITLE [ Detete TIMLE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GiTY-$T-ZP
TITLE [ Delete TIILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-$1-2IP
(113 O Detete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P

12. | heraby certfy that the information supplied with this fling doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the infermaticn
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarne legal effect as if mada under oath; that | am an officer or direclor
of tha corporation o the receiver or trustae empowerad 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower, // /

SIGNATURE:

SIGNATURE AND TYPED 0 NANIJOF SIGNING OFFICER OR DIRECTOR Dale Daylma Phone #




