FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
Do ENT# - POB000088792 Sscretry o otate

1. Entity Name

SASSON 1608, INC.

Frincipal Piace of Busir_wess Malling Address AVULAEIUVT
407 LINCOLN ROAD 720 NE 69TH ST STE 19N ’
SUME 2A MIAM! FL 33138

s 8 o G AW A

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65-1016295 Not Appiicable
Zi Countr Zi aunt iti
P auntry P Gouniry 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGLEr TIMOTHY M ) Streset Address {P.O. Box Number is Not Acceplabte)

720 NE 69TH ST STE 19N

MIAME FL 33138
t City FL Zip Code

8 T'he ahove 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

#ae obligations of registered agent.
| TIMOTHY M. HOGLE /1S5[0

S{GNATUF!E
L T S\gna.lur.e, typed or printad harme of registered agent and litle i applicable. (MOTE: Registered Agent signature requirsd when ranstating} IDATE
-FILE NOW!!! FEE 15.$150.00 ) R .
9. Election Campaign Financin
'A@P’ May 1, 2003 Fee wil be $550.00 ' Trust Fund Cop:m?bution. ? U fi;%%%gg ©
Magtsd:heck Payable to Florida Department of State
- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
mL&q D : [J Delete TITLE [Jchange [ Addition
NAME STRATTON, DOUGLAS D NAME
stReer AbDRESS | 407 LINCOLN ROAD SUITE 2A STREET ADDRESS
CY-sT-2P MIAMI BEACH FL 33139 CITY-ST-ZIP
e P . [ nalete TTLE [ Change [ Addition
NAME HOGLE, TIMOTHY M NAME
STREET ADDRESS | 407 LINCOLN RD. SUITE 2A STRFET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2Ip
TiTLE v Pl “- [FTDeete — MLE . .- : ] Change [ Acdition
e EHRLICH, PETER R , natee
SIREET a0DRESS | 770 NE 69TH ST * STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2ip
" TINE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ' [ Detete TITE ' : O Change [ Addition
NAME -  NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘, CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certufy that the information
indicated on this report or supplemental report is true and accu 2 and that my signaiure shall have the same legal effect as if made under oath; that | am an oﬁ‘\cer or director

of the corporation or the receiver or trustee empowered 10 exg e th\s report as required by Chapter 607, Flarjda Statutes; and that my name appears in Block 1 lock 111
changed, or OHWH ol snpowered. §
T D T by ’
?‘ F@b ED o 0‘7 N> §25 2

SIGNATURE: __ gz \for s

fE OF SIGNING CFFICER OR DIRECTOR Date Daytims Phona #

WL LBATY

v

CR2EQ34 (10/02)



