. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SASSY TWO, INC. L Secretary of State

08-04-2000 90001 025 ***150.00

Principal Place of Business Mailing Address

2441 NW 43RD STREET 2441 NW 43RD STREET
SUITE A1 SUITE 21

GAINESVILLE FL 32606 GAINESVILLE FL 32606
us ) us

M

Suiie(f_\pt. #, elc. ) DO NOT WRITE N THIS SPACE

no Chanoes

2. Principal Place of Business 3. Mailing Address ”"”l" ”I ||
Same. 05 ONOve ML 05 gbove

/Suite. Apt. #, efc.

o LWNnGes )

DOCUMENT # P96000072097 Aug 04, 2000 8:00 am

\City & State City & State ' A FE\Number  §O-2508987 Apptied For
Not Applicable
ZP Country Zie Country 5, Certificate of Status Desired d0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name N /
THEOHARIS, TAMARA £ P S—
—_—— MW BT . = - - Streel Address (P.C. Box Number is Not Acceptable) -
~ T4010°NW 67TH PLACE
GAINESVILLE FL 32653
City FL Zip Code

8. The ahove named entity submits this sygtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a! YhaClhoas

SIGNATURE M\,
SIQM, fypaﬂ or printed name of registared agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) CATE
9. This .clorporatic.m is eligible to satisfy its Intangible o FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [0 Aided to Fass
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Dalete N ROt [ Change [ Addition
HAME THEOHARIS, TAMARA HAME
sTReeT ADDRESS | 4010 NW 67TH PLACE STREET ADDRESS
CIy-s1-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TE T0 O Delete E CFChange [ Addition
NAME THEQOHARIS, RICK NAME
stReeT ADDREss | 4010 NW 67TH PLACE STREET ACDRESS
CITY-5T-ZIP GAINESVILLE FL 32653 CITY-5T-2IP
TILE ’ O Detete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Detete THLE - ~- . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-70 CITY-S1-ZIP
TILE [ pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§1-7IP
TILE O pelete TMLE ’ [Jcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustes empowered lg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi#gnt with an address, with all r like empowered.

[dnion e SeAeeBlanzs

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



o Mjawkeoo

ment
SRSS gﬁ %?é WA T T 7
BOUTIQUE DODY] LDS5 )

V\n—’v\bﬁ OlC (\DVPOVOJ(\(‘JYlg :

Thaosed & my Uniform Busingas Kepor + 6@\ Yassy Two Ine.
\QPO‘Oqi%Q %r my Ud\jnm-e\y Manney N l”d—mmnai

‘Hm’v -}o You - | had no Aea —)ﬂ/\a/’r ‘\«\\\'6 Was

MY Second WoYie - because | never elewed
/{’M U“'\\CWW\ %us\dzss Q?e\ooﬂr's [T Notis -

| haut enclosed a chock tcn %|S5p 00

Nease | ,g’ee,\ .&vu o call w1\l vou haye
Gy ﬂS*MJrLM oV CONLIMS .

(5 - Whan \ caldad Lout %bkuwlms NOCING -
—\Mw\admﬁed 0 J[o Ot e you exP\mmnﬂ
s and 1o send oo Chech JDm 150 00 )

My phons % & (352) 5712327 -

Doy,
oy hechanudl

THORNEBROOK VILLAGE » 2441 NW 43rp S1., Suite 21 « GAINESVILLE, FL 32606 » PH (352)371-3337 » Fax (352) 371-3303



