2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48932

1. Entity Name

SASSY FARMS, INC.

Principal Place of Businass
==+ E, MADISON $T.

ST 500

1AMPR FL 33602

Mailing Address

2% E. MADISON 8T.
SUITE #500

TAMPA FL 33802
us

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90091 028 ***150.00

£0089352

IRERHAM N

DO NOT WRITE IN THIS SPACE

[N

| City & State City & State 4, FEl Number Applied For
| 59-3128404 Not Applicable
} t Zi i
ap Country P Country 5. Certificate of Status Desired O ?g'gesqlﬁf:;'o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

RONALD MCCALL, P.A.
601 N. FRANKLIN ST.
SUITE 707

TAMPA FL 33602

Ol

Renald

AR TR B e ek

Taa

_Su-s te EJOO

FL

“3%%09.

Flocida

B. The above named entity submits this statement for the purpose of changing its registered office or regis‘.tered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pantad name of registered agent and tlle 1t applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:Es: lc;ﬂn%ag;allﬁggugg:ncmg fg‘gﬂohé?ésae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete e OJ Change [ Acdition
NAME MCCALL, RONALD D NAME
sTreer apoaess | 220 E. MADISON STREET, #500 STREET ADDRESS
CIY-ST-2IP TAMPA FL 33s02 ciry-ST-21P
TIME 3 oelete TMLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IF
TITLE - . [ Detete - | B - = —[_]-Change~ ] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE [ change  [[) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Lcnmsmnv CITY-§7-2IP
TIME 7 Delste TILE I ctange [T Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-11P

SIGNATURE: p:

e frovo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert ar supplemental repert is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

£i32187k()

'3‘?3175'1'\'5“:5?{@@@@6 CFFICER OR DIRECTOR

Daytime Phone #

(ARG

]



