2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003316

FILED
May 14, 2001 8:00 am

1. Entity Name

SASSY ENTERPRISES INC. Secretary of State

05-14-2001 90060 024 ***150.00

Prinéipa\ Place cf Business Mailing Address

(1910 S PINE AVE. 1810 S. PINE AVE.
OCAIA FL 34474 OCAIA FL 34474
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

0 A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

P v

w State ) City) State . 4, FEI Number 59.3228195"“ T Applied Far
-0 \0= - o " 0Calol Not Applicable
Zip Courtry 2P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
mONY T Sira iAddres (P.Oy Box Numbeﬁ;?t Acceptable)}
NC._ | .
HNEHS-FE-34440-

FL

“Bealo SEETY

8. The above named entity submits this statement for the purpose of changing its registered 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: Ragistered Agent signalure required whan rainstating} DATE

FILE NOW!!! FEE.IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Flection Campaign Finaﬁcing
Trust Fund Contribution.

9. This corporation is eligible to satlsfy its Intangible _
Fax fiting requirement dnd &lects 0 do s0.
{See criteria on back) E/

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE, D O Detete e Fhange L1 Addton | S
NAME PASTORINO, ANTHONY T NAME - 2
STREET ADORESS | “M7B5-WHRIVER-RD smeraoceess | YD S. Py Bue . 3
CITY-ST-TP CITY-5T-21P ; S
INGHS L pcada. B 344y |

ime! O Delete TITLE [ change  [J Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDAESS N
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NANE' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

_mE- Cloeee § e~ - B [ change [ Addtion
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TILE [ Delete TITLE O Change  [J Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE L [ Delete TITLE O cChange [ Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP

indicated on this report or supp) fital repor) is true and accy, dte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
er or trustee pMmpowered 1o € me appears in Block 11 or Block 12 if

0/ 3SR Ber 54y

Daytima Phone #

13. | hereby certify that the information sugpbeéaﬁth this filing does nef qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

kute this report as required by Chapter 6807, Florida Statutes; and [i
ke el

SIGNATUR g

SIGNATURE AND TYP| }6 CR P

0 NAME OF SIGNING OFF!CEHﬁIHECTOR Fd daa

Avrdosadd Dac— Ot il o~



