s

| FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

_SASSONE-FINANCIAL, INC.
7

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P99000049920 - ecretary of State
04-24-2003 90181 006 ***150.00

1. Entity Namie

.
Principal Place of Business Mailing Address
69 DAVIS BLVD 69 DAVIS BLVD )
118 X el iB
TAMPA FL 33606 PR TAMPA FL 33606
1S = us -
2, Principal Place of Business 3. Mailing Address
= R RN
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59-3582638 Not Applicable
2P ) Country Zip Country 5. Certificate of Status Desired ™ 38‘75 Additional
. Fee Required
‘6 Name'and Address of Current Heglstered Agent™ =" s~ == z—u 7| . “s=wrwesz 32—~ * 7~ Name and Address of New Registered Agent- — — -
Name
SASSONE’ JOHN € Street Address (F.O. Box Number is Not Acceptable)
69 DAVIS BLVD
1B
TAMPA FL 33606 City 7 FL | @ecoce
S
8. The above 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
the obligations of registered agent. .
SIGNATURE T
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
" - ’ . P
0 . AftF"iﬁEa N_lovzvéos ';'EE liSH ﬂsgsggm 9, Election Campaign Financing $5_00 May Be*,
) - Alter May 1, Tee w - ~ Trust Fund Contribution. & Added to Fees
, Make Check Payable to Florida Department of State :
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p . O pelete e . [J Change [ Addition
NaME SAS#ONE, JOHN E NAME
sTreeT aDoRess (69 DAVIS BLVD #1B STREET ADDAESS
crv-s-2¢ - |TAMPA FL 33606 CiTY-§T-2IP
TOLE TN O elete TITLE [ Change [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITY-S7-2IP
THLE o Clteee =~ Fwe T T T s "" [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
e Lo - 7 Delete TILE ~ ) O Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
, Tme -1 } [ Delete TME ’ (J Change [ Addition
JNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - f ciy-s1-2IP - &
TiLE B O Calete TITLE " Dochange [ Adcition
NAME s 1 NAME
STREET ADDRESS e T STREET ADDRESS
CIy-S7-2P T - CITY-§T-2IP

12. I'heraby- dartify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_-Indicated on this report or supplemental report is tgug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

“of the corporation or the receiver of trustee gmpo ¥d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with gn addyéy kh All other like empowered.

v DT IORAARED ‘/Z;);Z_mb’ 4 £13/259-963%

SIGNATURE:

ISIGN}TUHEANDTVPED Ch PHIHTED NA’_E‘OF SIGNING OFFICER OR DIqu‘TOR Dala Daytime Phong #

CR2E034 (10/02)



