2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
CErPE— ° }
BOGUMENT # 94000089187 Jan 15,2002 8:00 am :
1- Eniy Name Secretary of State
SASSON ENTERPRISES CORP. 01-15-2002 90059 050 ***150.00
Principal Place of Business Mailing Address
9801 N.W. 18TH DRIVE %01 NW. 18TH DRIVE S e .

PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business . 3. Mailing Address ”IIM"‘ 1|| |||" Ill” Ilm ||“| "“l Illl' ‘I"l Ill“ “||| m” lIIHIIl

IR0/ &, ). /8 DRIVE Flo/ .0, /8 DR IVE L e

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

/& State /gﬂ& tate, — 4. FEI Number Applied For

%U‘}/Ufﬁf/ ort, £L, 2AN7 5770 JEL, 650548328 Not Applicatic

zp Country Zip “Coygt i - $8.75 Additional

. 5, Certificate of Status Desired O - h

32222 | Beoward | 33323 | PRousrd Fee Focuirod

6._Name and Address of Current Registered Agent P B . 7. Name and Address of New Registered Agent
: Name ' T ’

SASSON’ JACK Street Address (P.C. Box Number is Not Acceptable)

9801 N.W. 18TH DRIVE

PLANTATION FL 33322

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.

L
SIGNATURE

- Signature, typed or printec name of registered agent and litls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

-

o7 This corporation is eligitle to satisfy its Intangible £1LE NOW!! FEE IS $150.00 i an Finangi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elii:";ﬂ,%aggﬂfgwg: nene O fgi.g:lq;\g?;: ©
{See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Celete TITLE D change [ Addition §
N SASSON, KETTY N g
STREET ADDRESS | 9801 N.W. 18TH DRIVE STREET ADDRESS §O§
CITY-ST-ZIP PLANTATION FL CITY-ST-ZP u
TILE STD [ Datere TITLE [(JChange [ Addition &
NAME SASSON, JACK NAE
STREET ADDRESS | 0801 N.W. 18TH DRIVE STREET ADDRESS
ory-st-2¢ | PLANTATION FL 33322 ' CITY-§T-217
| _TmE VP e e O Delete TIME -l e e e B «[J.Change —. [] Addition
v SASSON, ELVIRA Nave
STREET ADDRESS | 9700 N.W. 18 DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P
Tme O pelete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-57-2IF
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE Delel TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /\ CITY-ST-ZIP
13. | hereby certify that fhe information suppliegfwith this filing’dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repkrt or supplemental repiyt is trug agfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatipo-ertRE Tecever o tee My dred 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gGh an attac V Al other like empowered.

SO A - fm O |
SIGNATURE: 5.2 //, 9/ A IACK SASS0A /= to- O TsH 4921013
Lrrbr 4% PAIRTED HG8 A OR DIRECTOR Date . Daytime Phone #



