2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO7559 Mar 05, 2001 8:00 am
1. Entity Narne S r}] S
MORTON H. SACHS & COMPANY ecreta of State
' 03-05-2001 90069 023 ***150.00
Principal Place of Business Mailing Address
1346 SOUTH THIRD ST 1346 SOUTH THIRD 8T
LOUISYILLE KY 40208 LOUISVILLE KY 40208 MVVNYLITO
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
61-0881884 Mot Applicable
Zi t Zi Count i
P Gountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narne
SACHS’ MORTOM H Street Address (P.O. Box Number is Not Acceptabie)
603 LONGBOAT CLUB RCAD
UNIT N-101
SARASOQTA FL 34228 = EL [ 70w
iy
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Pegistered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
0. El F
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1 Trizil(;ﬁ{%aggri:r?guﬁgsncxng O fgggﬁo'\,ﬁa&’;?
{See criteria on back) U Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS L] Detete TLE TS § Crange [ Addilion | &
NAME SACHS, MORTON H. NAE =
STec 007655 | 5491 HARBORTOWN ROAD, UNIT 2118 STREET ADDRES S‘é S h s Mgrtzn H. 5 3
s ’ 5T ongboa i?Roa. N-101 i -
“TSTZ" | PROSPECT KY 40059 WS ® | Sarasara. PL 52988 d IL
e v [ Delete TITLE §g Chenge [ Addition |
NAME DOBBINS, JENNIFER § NAME
STREET ADDRESS 5800 OF“ON RD STREET ADDRESS
TR | LOUISVILLE KY st 1Zip Code 40222
TITLE v [T pelste TITLE [ Change [T Addition
NAME WANGERIN, INDA M. NAME
STREET ADDRESS 2325 CAROLINA AVE STREET ADDRESS
GITY-ST-2iF LOMSWLLE KY 40205 CITY-ST-2P
TITLE P [ pelete TLE [ Change [ Aadition
NAME SACHS, A. NICHOLAS NAME
SIREET ADDRESS 48 H".L RD STREET ADDRESS
CITY-$7-2IP LOUISV".LE KY 4-0204 CITY-8T-2IP
TLE [ Deete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24P GITY-ST-2iP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachzwith an address, with all other like empowered.
v ll N n N
SIGNATURE: LA A fopicHobfd 4RCHS - 2¢-o( [gon) b3l 5282
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytime Phone #




