L PP ..

2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # P99000012194 S g

Jun 27,2000 8:00 am
Secretary of State

05-18-2000 90298 036 ***150.00

1. Entity Name
SASS PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass
§761 € HENDERSON TR. 8791 £ HENDERSON TR.
INVERNESS FL 34450 INVERNESS FL 34450-7517

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. 4, ete.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

(Soee criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Appliad For
Q-35L 73777 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O ?g';esq&fe‘gﬁmd
6. Name and Addrass of Curreni Reglsiered Agent 7. Name and Address of New Registerad Agent
- Name
=|—— QE&E'MT—HAN s=-< = e s < | -Street Address (P.O..Box Number is Not Acceplable) . .
230 NE. 25TH AVE. T
QCALA FL 34470 :
LAY & N .
= at Ciy . ¥ 7 Zip Code
33-1 3 i it e . FL i
8. The above named entity submits thia staterment for the purpos.e:a'-éhanghg ils registaf@f‘] qfﬁ’ge‘oni raé?ster_e‘d agent, or both, in the State of Florida,
A AT
SIGNATURE L s LY L _
W‘wummmdrmwmmﬂw.ﬂ\ (NOTE: Regis Agen = ! irs regiiod when 0} DATE
D o) .
* a B
8. This corporation is efigible to salisfy s Intangible FILE NOW!l! FEE'IS $150.00 - 10, Elc " \on Fi i
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 tion Campalgn Financing ﬁ-gomﬁﬂ!’ Be

11. OFFICERS AND DIRECTORS' 2§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] 2 Celete me .- “ - ClChangs (] Acdiion
NAME MEANS, SUSAN H . NE ™ - ‘
" smectaooress | 8791 E. HENDERSON TR, STREETADQRSS | .

orv-s7-2¢ | INVERNESS FL 34450 - £ sT-2p _ S
TInE D - {7 Delete e’ ; ClChange [ Addition
smeeraopeess | 8791 E. HENDERSON TR. STREET ADDRESS g
CITY-57-2P INVERNESS FL 34450 CITY;; ST-2P ‘
TmEe D e 1 Detete me ClChange [ Addition
NAME PLUSH, KEVIN W NAME

|smeraponess | 3540 W. SAHARA, STE 422~ = Ysmevhooress | - _ _
ciry-ST-2@ LAS VEGAS Nv 89102 - . cTy-s1-2p P T seesmw e ST
TITLE O pelete e ™, Clchange [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
oITY-S1.2P omy-s-zp |- .
TITLE [ Defete me Clchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST- TP

- THLE [ Delete me [Jchange ] Addition

NAME NAME
cY-§7-2P ,;‘J CITY-ST-2P

13. | hereby certity ' the information supplied with this filing does not qualify for the exernption stated In Saction 119.07{3)(i}, Fiorida Statutes. | further certify that the information
" Indicaldd on this raport o supplemantal report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
¢ of the corporalion or the raceiver or rugtee empowerad to executs this raport as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 11 or Block 121(

cnanged, or on an attachment wilh an address, with all other ke empowerad.
Y/ 2foo _(352) 707~ 3042
Date Chaytime Phone #

SINATURE AND TYPED OR PRINTED NAME CF SHANING OFACER OR DIRECTOR

SIGNATURE:




