2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108661 Sgp 17,2001 8:00 am
1. Entity Name - ecretal y Of State
SACKS RESALEABLES OF EUSTIS, INC. ]// 09-17-2001 90150 026 ***550.00
Principal Place of Business Mailing Address
6013 EDGEWATER DRIVE 6013 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address ‘ ’II“"' “I "“I |Im ““l “l“ “II' “I“ ||m ||||I |||l| I"H "II ‘"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3615575 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOGST' CHAELES E Street Address (P.O. Box Number is Not Acceptable}
6013 EDGEWATER DRIVE
ORLANDO FL 32810 ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
O /e Soos 7
SIGNATURE — %’/ —[ Er ooy ‘ / } / /ﬁ /
Signaturs, typad or printed name of registerad agent and tit'e if applicable, (NOTE: Registered Agant signature raquired when reinstating) ¥ / cate © J 4
8. This (l:f)rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrinution 0 Added to Fans
(See criteria on back} a Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e -~ DPST 3 oelets TNLE [ Charge [ Addition
NAME..q SOOST, CHARLES E NAME
sTReev aporess | 9328 COMEAU ST STREET ADDRESS
CITY-ST-21P GOTHA FL 34734 CITY-ST-ZIP
TILE VD [ Delete TILE [ Change [ Addition
NAME D'AQUISTO, JENNIFER NAME _
STREET ADDRESS | 702 SEAGULL AVE STREET ADDRESS -
orv-sr-z¢ | ALTAMONTE.SPRINGS FL 32701 . . fevesw L L - .
TITLE VD " O Delete TITLE [ change [ Addition
NAME MOLL, DARRYL NAME
streeT ADDRESS | 41 WINDING CREEK DR STREET ADDRESS
CITY-ST-21p DOUGLASSVILLE PA 19518 CITY-ST-2I
TMLE [ calets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UTE O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CiTY-8T-2IP GITY-ST-2F
TLE ’ [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2iP CITY-3T-2IP

iy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and thgtmy signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this f'.' as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
erydred.

13. | hereby certity that the information supplied with this fj
indicated on this report or supplemental repoert is trug
of the corporation or the recelver or
changed, or on an attachment wi

SIGNATURE: __ 17 HHE C7/’///‘4/

Data Daytime Phona #

1o mn

A+

CRZ2E034 (5/01)



