2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P9O000028202 &« FILED
1. Entity Name r\\ Jun 29, 2000 8:00 am
MR. SAUSAGE, INC- Secretary of State
: . i 05-22-2000 90033 006 ***150.00
Principal Place of Business Mailing Address
189 N. GAPRONA AVE, 189 N. CAPRONA AVE.
PORT ST.LUCIE FL 34983 PORT ST.LUGIE FL 34963
2. Principal Place of Business . _ 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. o ——DO NOT-WRY _~IN-THE SPACE
- [€5-090¢375" " >
Cily & Stata City & State 4. FEt Number Applied For
. [~ S CONERT7 £ ot Applicable
L2 e L% s conmoseol Sausoses O 3570 Meene
B. Name snd Address of Current Ragl_;lorad Agent 7. Name and Addreas of New Registered Agont
] Name
ALTINO, ANTHONY Street Address (P.O. Bax Numl:.)e.r is Not Acceptable)
oo 180.N. CAPRONAAVE. .. _ S— N = B S etV T
PORT ST.LUCIE FL 34863
City . FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered offica or ragistered agent, or both, in tha State of Florica.

SIGNATURE :
Signature, typad O OraTied nATe of repisterad agent and titla if 8ppiicable. (NOTE: Registaract AGent HGnature requined when risstining) DATE
9. This corporation is eligitle to satlsty its Intangible FILE NOW!H! FEE 1S $150.00 ] . )
- - 10. Elaction Campaign Financin i
Tax filing requiremant and elects to do s0. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund G ;tng:)uﬁon. 9 O ﬁgqo";?ssse
(Ses criteria on back) ﬂ, Make Gheck Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ atete TLE [J Chenge [ Addition
NAME ALTINO, ANTHONY MME
smeerADuaEss | 189 N. CAPRONA AVE. STREET ADDRESS |
ery-st-ov PORT ST.LUCIE FL 34983 oy-st-ap '
T ' 7 Detete TLE ' Clonange {33 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CTY-ST-2F ] CY-§1-2P _— N B
TITLE B 3 Detete TME O trange £ Adcition
NAME HAME :
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZP Cy-5T-2IP
TmE O Dtets TME T T T T T T Ohange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDAESS
CY-57-2P CITY-57-2IP
TE O pelste TNELE [ Changs  [J Addition.
NAME NAME
STREET ADDRESS STAEET ADURESS
CIvY-ST-2P CHTY-SI-2P
TITLE . O etete THIE ~ Dtnange [ Addttion
NAME . ’ NAME
STREET AODRESS STREET ADDRESS
CIrY-5T-2p . CITY-$T-2IP '

13. | herety cernify that the information supplied with this {ling does not qualily for the exemption stated in Section 119.07 )5}, Frorida Statites. | furthes certify that the information
indicated on this repost or supplemantal report is rus 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 the recelver c':_lr Irustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, of on an atiach th an agdress, with all othgr like empowered. /
SIGNATURE: 7224 /jp/ap < .

MAME OF S/034NG OFFIGER OR DIRECTOR v 7 " Oee Dayume Phona ¥

13

CR2E034 (9/99)




