2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SACCO SHOWS,-INC. : 01-14-2002 90025 023 ***150.00
Principal Place of Business Malling Address
5765 RUDOLPH AVENUE 5765 RUDOLPH AVENUE

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
riindicatelron thigitébart 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
“7 Btthé co’rboréhon or the réceiver 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
id re_l!‘l other like empowered.

L v Lokl D

SECDIES i

AEOUIRED /5 oz (904) fol- Yezs

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phons #

SIGNATURE:

CR2E034 (9/01)

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 - '_ e R _,:? ‘ . )
. w R LA R e Wb e st ' ) .
1 .
2. Principal Place of Business 3. Mailing Address SERL UL [T || i_",“ \'JI | I Ii _ i -
Suite, Apt. ¥, eltc. Sulte, Apt. #, etc. . DO NOTWRITE INTHIS SPACE
City & Stata City & State 4. FEI Number S o . |Applied For
} 51-0374431 ’ Not Applicable
Zi Count| Zi . - :
P ountry i Country 5. Cerlificate of Status Desired O $8.75 Additional
. - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SACCO, SEANYT G2 |
TSy . Street Address (P.O. Box Number is Not Acceptable)
5765 RUDOLPH AVENUE ~ * "™ .
ST. AUGUSTINE FL 32084 _ ,
. - : City : FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangib! FILE NOW!!I FEE A . - )
T g ocuemn ana e a2 | * ke oy 1. 5603 Foo will bp g5550p | - Eecion CampsionFiancing - $5.00 way se
o : ‘ er hay 1, ea 8 - Trust Fund Contribution:. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \/ O Detete TITLE . I change [ Addition
NAME SACCO, KATHE NAME
STREET ADORESS 16765 AUDOLPH AVENUE STREET ADORESS
orv-st-z¢ |ST. AUGUSTINE FL 32084 omv-st-z
CHIE P e s © O oelete e - [ change (] Addilion
MM . o |SACCO, SEAN - ‘ tabE
STREET ADLH 5765-RUDOLPH AVENUE . STREET ADDRESS
orvasi; 2R VST AUGUSTINE FL 32084 Ciry-5T-2P _
TITLE . O pefete TITLE o [J Ccrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ telete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP ‘
TNLE [ Delete TIME .
NAME T — - T e < — o
STREET ADDRESS STREET ADDRESS :
cov-st-zp S o f covestap . v
Ti_TglE,'I[i": A . DDeete TME ’ I [ change [ Acdition
NAME ’ i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-st-2p -



