2000 UNIFORM BUSINESS REPORT (UBR)

(LY IR

DOCUMENT.# P94000089187.  —.- -~ —-| - FILED
1. ExiiyName Jan 24,2000 8:00 am
SASSON ENTERPRISES CORP. Secretary of State
) 01-24-2000 90086 035 ***150.00
Principal Place of Business Mailing Address
9001 N.W. 18TH DRIVE 9801 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 333225687
F PR ST AR G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit\:( & State 4. FE! Number Anplied For
65-0548328 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
'SASSONs JACK Street Address (P.O. Box Numger is Not Acceptable)
9801 N.W. 18TH DRIVE
PLANTATION-FL 33322 —-~- — - - - . - e e - 5 —
’ City FL Zip Code

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

CR2E034 {9/99)

Signature, typed or printed name of ragistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
] L . ‘ .
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Add
e . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elete Tme [Ichange [ Addtion
HAME SASSON, KETTY NAME

STREETADDRESS | 9807 N.W. 18TH DRIVE STREET ADCRESS

CITY-§7-2IP PLANTATION FL CITY-3T-2IP

TME STD O Delete TIME Clchange  TJ Addition
NAME SASSON, JACK NAME

STREET ADDRESS | G801 N.W. 18TH DRIVE STREET ADDRESS

CITY-57-2IP PLANTATION FL 33322 CITY-ST-2IP

TILE VP O Delete TITLE [ change [ Addition
NAME SASSON, ELVIRA HAME '
-STREET ADDRESS | -9700-N.W. 18'DRIVE e - STREET-ADDRESS ~ S e e

CITY-ST-2IP PLANTATION FL 33322 CITY-§T-2IP

TRE ' . O Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS . . ’ STREET ADDRESS

CITY-ST-Z1P Lot - CITY-ST-ZiP

THLE ’ 7 Delete TITLE O change [ Addition
NAME T i NAME

STREETADDRESS | -°  + = 1. Lt STREET ADORESS

CITY-ST-2IP ST T CITY-ST-ZP

TILE . // [ ohiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / - GITY-§T-2IP

13. | hereby d d with this filfﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rk BpASta) /S -2000 G5 YD

AT{IA ETYFED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #
ol




