2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105015 Jan 20, 2000 8:00 am

t. Entity Name

THE SASSY STORK, INC. Secretary of State

01-20-2000 90087 016 ***150.00

Principal Place of Business Mailing Address
|
4788 S. FLORIDA AVENUE §322 SERRENTO
LAKELAND FL 33813 LAKELAND FL 33813-2591 NUUUrUUC
us

Il

City & State ! /ity & Gtate 4. FEI Number Applied For
” \/W @}Q,A K_/ ; ; Ordd ’ - 59-3496165 Not Applicable
Zip N\ / Country ' Zip | county’ Zé /f - ‘ $8.75 Additional
Y‘ 5. Certificate of Status Desired O )
’? g Fee Required

- . A yd 21
Suite, Apt.‘ ete. M ﬁite, Wtc. 5 ; / ;} DO NCT WRITE IN THIS SPACE
A l’ ] i » V‘E’

~7'6. Name @nd Address of Current Reglstered Agent ---—7. Name and Address of New Registeréd Agent =~ =
Name
FRANKUN, JAMES R Street Add 0. Box Number is Not Acceptable}
215 IMPERIAL BLVD., SUITE C-3 0 Boxamors Not Acogp
LAKELAND FL 33803
' City FL [ ZeCoce

8. The above na7eq entity submits this statement for the purpase of changing its registered cﬁ\’oefr registered agent, or both, in the State of Florida.

SIGNATURE L{
Signatqra. typed or primted name of registered agent and titls f applicable. (NQTE: Registered Agen! signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:::g\r;n%aén;a‘:?;\g:na neing ] f&gqohfg;f €
(See criteria on back) C ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE [ZChange [ Addition
HAME CHILDS, MICHAEL E NAME TERES(TRA A- coLL-oPY
STREET ADDAESS | 5322 SERRENTO STREETADDRESS | 44 10 OL) COLONY Rp
ov-sizp | LAKELAND FL 33813 [/ o5t [MULBERRY  FL 33960
TILE D Delete TMLE vie [ Chenge [ Adtition
NAME CHILDS, DIANE C NAME pﬂujld m. LowLopy
smeeT ao0Ress | 5322 SERRENTO STEETARESS ey OLD ColoNd RD
CITY-ST-71P LAKELAND FL 33813 CITY-§T-7P MULBEREM , FL »2 FLo
ME - - o el FTme T = = T T 77T change [ Addition
HAME NAME %A»’FK!C-K J. CotroPY
STREET ADDRESS seer anoress (470 OLO Cotody RO
CITY-ST-2IP orv-s-22 (MU BERRM, . &% ¢ o
e 1 oelete e ' Ol change L] Adation
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZP
TME ' [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7iP

13. ! here_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemental 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
of the corporation or thgaBceiver o trustee empowered to execute this report as

equired by Chapter 607, Florida Statutesy and that gy name appears in Block 11 or Block 12 if
changed, or on an attg€hmenjaLith an address, wijll of ike empowered. C%g g
i 2 eDsane O CA (s9)

v 4, .
2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWQR DIRECTOR 7 Dae ¥ Dayume Phong 4 J

CR2E034 {9/99)



