2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUMENT # P93000067450 May 16, 2000 8:00 am

SASO TRANSPORT, INC. Secretary of State

05-16-2000 90125 012 ***158.75

Pringipal Place of Business Mailing Address
845 MIRAMAR CT. 845 MIRAMAR CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5859

LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address HII”II“I”I'
,n/ 4 4

f/ o Bazélw Iz £

Suite, Apt. #, et Suite, Apt. #, etc.
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4. FEI Number Applied For

City & State City & State
T Mses. S _45-2399¢9) Nt Applas

‘Zjlp‘s%/ 2“_”& ,% 7P Country 5. Certificate of Status Desired ﬂ/ ?ese'gesqlﬁge‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addre}s of New Registered Agent
Nam
SASO’ ANTHONY Street Addres {P.O. Box Nymber is Not Acc a}a\e)
845 MIRAMAR CT. BOLL e 150D
CAPE CORAL FL 33904 &
- . Ci . Zip Cod
T TS FL | %%/

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE /'// % % / 54—0 ‘5/@ 7/79?/5- /@/Z/ZE/[ . /'?@’ WM///
Signa[urer Mglswm title 1| applicable (NQTE: Registerad Agent signaturé required when rsingtatng) DATE _5 Mb
t = -

9, This corporation is eligile to s%y/ils Intangible - | . = -, o= FILE NOWI.EFEE-IS $150.00- ~.=. .~ ) - ) .-
T ax ﬂnngprequirememﬁ oocts 00050, After MAY 1, 2000 Fee will be $550.00 10- Brection Campaign finencing. -~ $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State e ec o Fees
1, QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 _
TITLE D ﬁDerele TIILE 4‘/ /A-.df’ ! AZ’ W1 Change [ Addition S_
NAME SASO, ANTHONY NAME 5, @
sTREETADDRESS | 845 MIRAMAR CT. STREET ADDRESS | Bexfef  plo ﬁg@g Bl &
CITY-ST-2IP CAPE CORAL FL 33904 CITY-SF-2IP ST et S Fias/ ﬁ
TMLE o e [ Delete TITLE ’ O3 change [ Adgition | O
NME ol o NAME
STREETADDRESS+|  « + - STREET ADDRESS
CITY-5T-7F ' CiTY-ST- 1P
TITLE 7 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-7P
TIME O petete TITLE [J Change [ Addition
NAME ' NAME
TSTREETADDRESST|m T e - T~ STREET ADDRESS ) -
CITY-ST-2P CITY-§T-2P
TITLE [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-21F
TLE o, | _ (3 Celere TmLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-51-2iP

13, | hereby, certfy thet the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
windicated on'this repért or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diregtor
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% H 332 L

changed, or an an attachm ith _nlad peso ! . .
SIGNATURE: /%” Cump s /_,C/fﬁ },@%X/

en
SIGIHATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phong #




