FILED
FOR PROFIT CORPORATION :
UNIEORM BUSINESS QEPORT (u%n Jan 23,2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signaturs required when reinstating) DATE
Lt TRA&FI‘;WE‘E?%B%:EEE'%ES%%%?BMM T eSSl —sone G SASm o g - Flagtion Campaign Finaricing - $5:00'may Bs’
er May 1, 6 wi $550. . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ Delete TITLE [ change [ Addition
NAME SACCO, KATHE NAME ;
STREET ADDRESS | 5765 RUDOLPH AVENUE STREET ADDRESS
cr-S1-2P 18T, AUGUSTINE FL 32084 cm-sr-ap
TITLE P 1 Delete TILE (2 Change ] Addition
e SACCO, SEAN e -
STREET ACDRESS 5765 RODOLPH AVENUE STREET ADDRESS
_|.om-sT-ap_ ey - , OmeSTEp| .

TITLE {7 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-57-ZIP
TLE ] peleta TITLE [ change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P  ~]—- e s i e - - - — § ciy-sr-zp- -
TITLE [ belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sI-2iF CiTY-ST-2IF
TITLE [ felete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2p CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of 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 Biock 10 or Block 11 if
changed, or on an attachghenpkyith amaddress, with ali other like empowered.

s Secretary of State
DOCUMENT # s
1. EntiSNEJme P98000018196 01-23-2003 90193 044 ***150.00
SACCO SHCOWS, INC.
Principal Place of Business Mailing Address
5765 RUDOLPH AVENLE - ) 5765 RUDOLPH AVENUE
ST. AUGUSTINE FL 32054 ST. AUGUSTINE FL 32084
2. Prireipal Place of Business 3. Mailing Address “"“"“'I ‘Im llm "m"m "]“ "m ""“ml “m m" lm ‘m .
~ e o N = = 2 et e — -7 -
s__.Uite,_Ap_T-A#,,BtCh e T o S T “’“’Suité,“Apt.’#.’etc.—— I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
510374431 Not Applicable
—_7ip T oty i e = Gountry——— 5. Cerliicale of Status Desred (] 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO- SEAN Street Address (P.O. Box Number is Not Acceptabie)
5765 RUDOLPH AVENUE
ST. AUGUSTINE FL 32084
City FL Zip Code

LN

CR2E034 (10/02)

|

SIGNATURE: X ‘SR7ANND: REQUIRED
I

[ \SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




