2002_&&!#(}%& BUSINESS REPORT (UBR) FILED

DOCUMENT # .. P07559 Secretary of State

1. Entity Name™’ 7"

May 14, 2002 8:00 am

|

DAy 4 "_“‘l.,".é"‘:..' :‘,..--:g :
MORTON H: SACHS & COMPANY 05-14-2002 90215 021 ***150.00 =
.,'f,
Principal Place of Business Mailing Address
1346 SOUTH THIRD ST 1346 SOUTH THIRD ST
LOUISVILLE KY 40208 LOUISVILLE KY 40208
2. Principal Place of Business 3. Mailing Address “II”““”" " IIII' I"l”l”l m“m m“’l“ m" I’I” I||I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 61'0881884 Not Applicable
Zi i 1 iti
e Country 2 Country 5. Certficate of Staws Desied ~ [] 98- Additional
Fee Required
6, Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T T s, T T e e e ————— N T T = == - - — =
S_ACHSv MORTON H Street Address (P.O. Box Number is Not Accepiable}
603 LONGBOAT CLUB ROAD
UNIT N-101
SARASOTA FL 34228 City FL | ZrCoce
8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i
Signature, typsd ar printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reingtating) i =« + DATE' e e
[
9.7 Fhis Corpbration is eligible to satisfy ils Intangible FILE NOWI!!! FEE IS $150.00 1 . N ‘
: 0. Election C Financin
" Tax filingrequirement and elects te do so. After May 1, 2002 Fee will b(”; $550.00 Trustlt;znda(r:ngiﬁ;;uﬁ:: ing O i&'}dﬁlﬂtoh;gfe
{See criteria on back) J Make Check Payable to Department of State )
. Il
11. ¢" OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE TS 7 Delete TITLE . [ Change  [J Aadition §_
i 1o oo | SACHS, MORTON ;- * - . >
STREET ADDRESS | 803 LONGBOAT CLUB ROAD N-101 STREET ADDRESS 2
CITY-57-2IP SARASOTA FL 34228 o CITy-s1-ZP w,
SN A — -
TLE v [ Delete TILE : [J change [ Addition | G -
N DOBBINS, JENNIFER S M
STREET ADDRESS | 5o ORION RD STREET ADDRESS
CITY-ST-2P LOU'SV".LE KY 40222 CITY-ST-ZIP -
TS :—\};.—:.-'-7:-7_-..-—""-.—::%-,-- [ ?"»—.:ﬁ‘_*:?ecqm.gélétﬁ — T ™ Smmpet |72 i B ol o vt s e [E). Change—— [ Addition=] o
e WANGERN, INDA M. e
STREET ADDRESS 2325 CAROUNA AVE STREET ADDRESS
CiTY-ST-71P Lomsmuf_wos CITY-57-2IP
TITLE P ™ Delete TITLE (] change [ Addition
N SACHS, A. NICHOLAS tave
STREET ADDRESS 46 H"_L RD STREET AGDRESS
CITY-ST-21IP LOUISV".LE KY 4@04 CITY-5T-ZIF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF |
TITLE : O pelete TITLE ' [ Change [T Addition
NAME NAME ‘
STRELT ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @W\’L@@\@E@Uﬂ?ﬁ%cmw dacii  afrs /n—-~- (ﬁb) Lal-528%

“-SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytima Phong #




