n,
2001 UNIFORM BUSINESS REPORT (UBR)

¢
DOCUMENT # P36593 )
w
1. Entity Name
MARTIN SASS, INC.
Principal Place of Business Mailing Address _
8 MAPLE AVE. 86 WAPLE AVE. 01 0EC -3 5 25
NEW CITY NY 10956 NEW CITY NY 10856 o
B SELRCT ﬁ.f?‘]’;"[’.‘ CT AT
2. Principal Place of Busingss 3. Mailing Address “II”""!H"" ||“ ||||| ll “ ““ |’ Ill" lm"‘l" || Ill" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 2647513 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
= . Name _
"'SASS; N o - Street Address (P.C. Box Number is Not Acceptable)
704 BRIDGEWOOD DR. Y : Eg
BOCA RATON FL 33434 ~ v b '
3

H:ﬁ Code

8. The above named entity submits this statement f
5

P
SIGNATURE

=
e purpose of changing its registered offic

rr&gistered agent, or both, in the State of Florida.

Signature, typed of printed name y/g\s(emd Mand title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to 'satis!y its Intangible

FILE NOW!!! FEE IS $550.00

10. Eiection Campaign Financing

' $5.00 May Be

Tax filing requirement and elects to do so.
(See ceria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

iV 0/zg2e10

11. ) OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

M <[P O pelete me _ Clchenge (O Addiion | S

NAME SASS, MARTIN NAME =g v 21 1 4is——0 8

steer Ao0Ress | 704 BRIDGEWQOD DRIVE STREET ADDRESS =122/ --01075——-022 &

orv-st-ze - |BOCA RATON FL 33434 CITY-ST-2IP EE RSN - N g

TITLE VP [ Delele ITLE W Change ] adeition | G
~— 1 name————| SASS;-ANITA- o — NAME

STREET ADDRESS | 15 HEMEQCK-TRAIL smerTiooress | LI B MACEWEW ST

GITY-ST-2P NEW-CHY-NY-10956 CiTY-ST-2IP wa R WicK ) N Y 10990

TILE ] Delete TITLE ! [J Change ] Addition
T """ NAME = - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T1-2IP

TITLE == — Elpatee—— _-f§=rme T e e————— {=]-Change — [_] Addition-~—

— R e e s T T T e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-SI-2IP

TIILE [ Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oTy-st-zip

indicated on this report or supplemental report is true
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: X (

13. | hereby certify that the information supplied with this filing dg

stee empowered b
address, with all
<

and
er like empowered.

RO IR

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OCT 1 20y BS e34-/33/

clauat U IRE ANG TYPED O PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Davtime Phone #




