2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SASSY TWO, INC.

P96000072097

Pringipal Place of Business

2441 NW 43RD STREET

Mailing Address
2441 NW 43RD STREET

%

FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90090 024 ***150.00

SUITE 21 SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606 \ "
- - 1 R
2. Principa! Place of Business 3. Malling Address d ’
1500 Thavat S Southh l=moco Thurag S+ Seutt ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 A~B 202 .~ 5 B
City & State City & State 4. FEI Number Applied For
NOLP e s | — NC\p es el 59-3398287 Not Applicable
Zay o - Zai02 s o 5. Certficate of Status Desied [ ?g;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca T e e T S S e = . Nanje__r,c‘ ~Oue %—ch n av \:S
——) E QAR - ¥y (=3
THEOHARlS, TAMARA ( ™ ) Street Address (P.O. Box Number is Not Acceptable)
4010 NW 67TH PLACE W —
GAINESVILLE FL 32653 ChOr, € 22066 Avri€lve Dy T 204

Y NCLples | FU

FL

5o <

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. | am familiar with, and accept

C'_‘)\’\O\M;—>

the obligations of registered agent.

SIGNATURE Cr

Qll%]ol_

Signature, typed ar printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signatura raquirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oelete e FPSD Ftharge [ Addition
we | THEOHARSS, TAMARA we [ Tamaro Theo e S
STREET ADDRESS | 4010 PLACE STREETADDRESS |22 .00l Lav i@ 1\ @ Dv L Sog-
CITY-ST-2P GAl { 32653 CITY-5T-2IP Napies, &L 34109
TITLE 1) ALercte e [Thange [ Addition
NAME THEOHARIS, RICK NAME Rtk Thess o
STREFT ADDRESS | 4010 PLACE STREET ADDRESS | 22 > G Dri e L& Pr P iB0g
CITy-ST-2IP GAINE FL 22653 CITY-ST-21P MAOL-E | T 4109
MLE [ Celete TITLE ) [ Change  [J Addition
NAME . KAME
STREET ADDRESS - STREET ADDRESS i i
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE : [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-21P

13. | hereby certiy that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

N RTOMNAEQUIRED

(a41) 5982060

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0{\!’)\‘0‘1/

Data " Daytime Phone #

CR2ZE034 (4/02)



O ttnenmint alloz.

#P 000072097
/85277

Deayr v "
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