1. Entity Name

DOCUMENT # P97000077236
SACCOH'S PROFESSIONAL BUYING AGENCY, INC.

Principal Place of Business

HOMESTYLE LAUNDRY
10398 SEMINOLE BLVD.. Hi
—SEMINOLE-FL-33778— - -

| ———

Mailing Address

10395 SEMINOLE BLVD
SEMINOLE FL 33778

————

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Aug 22,2000 8:00 am

Secretary of State

08-22-2000 90002 031 ***550.00

DT

DO NOT WRITE IN THIS SPACE

SACCOH, SANUSIE .
10395 SEMINOLE BLVD . |

City & State City & State 4. FEI Number 59'3465738 Applied For
Not Applicable
Zip Country Zp Counery 5. Certificate of Status Desired O $8.75 Additiona|
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL-33778
“ .
City FL Zip Code
,B. 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
{NOTE: Registered Agent signature requirad when reinstating) .. DATE

Signature, typed or printed name of registered agen and title if applicable.

9. This corporation Is eligible to satisfy its Intangible

1= ptiEr SEPTEMBER 13,2000 Min, will'b8'$750:00™

FILE NOW1!! FEE IS $550.00

10. Election Campaign Financing .

-*$5;00‘May Be"

Tax filing requirement ang eletls 10 0o s0. - M
(See cri?eriaq on hack) O Make Check Payable to Department of State’ Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Deletz TLE ' Clchangs [ Addition
NAME SACCOH, SANUSIE NAME
stReeT abDress | 10395 SEMINOLE BLVD STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33778 ITY-5T-21P
TITLE vD ] Delete THLE [Qchange  [J Addition
NAME SACCOH, FATMATA NAME
steeT aooness | © 10395 SEMINOLE BLVD STREET AQDRESS
omv-st-ze " |- SEMINOLE FL 33778 OITY- ST-2IF
TITLE : T [ Defete TILE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Detete TITLE Ch [T} change ] Addition
NAME NAME AR
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TInEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS e
CITY-§T-2P GITY-ST-2IP ) i e g T e
TMLE S v e imcit | or™ s 3 e RO WLE [ change 7] Addition
NAME. NAME
STREEY ADDRESS STREET ADDRESS
OTY-$7-2ip CITY-S1- 2P

indicated on this report or supplemepld
of the corporatich or the receiver or
changed, or on.an attachment,wit

"l

report is

ddrass, w!
[ [ ki 1.

13. | hereby certify that the information supplied with this fili

 like empowerad.

SIGNATURE:

ETSSUUIRED

ng does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ke empdyerad 10 Byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 - /8- 0 3225965453

ME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (5/00)



