2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72346 May 04, 2000 8:00 am
SACKS SALVAGE, INC. Secretary of State
05-04-2000 90232 013 ***158.75
Principai Place of Business “Mailing Address
73 S, DILLARD STREET - 6013 EDGEWATER DRIVE
WINTER GARDEN Fi, 34787 ORLANDO FL 328104807
us
[}
T v AR T ER e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3087551 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O $8_75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- ) T = ame - i — S e~
SOOST' CHARLES E Street Address (P.O. Box Numper is Not Acceptable)
731 S. DILLARD ST.
WINTER GARDEN FL 24787
City FL 2ip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla f appliceble (NCTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax min;n_aquirement and elects to do so, g After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;:'?:ngag;?r?btgg: neing O fgg?o"';:i:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PST ‘ O Delete TITLE DPST ¥ Change ] Addition
NAME S00ST, CHARLES S. NAME SO0ST, CHARLES E
street aoress | 731 S. DILLARD STREET STREETADDRESS (9328 COMEAU STREET
CITY-ST-2P WINTER GARDEN FL CITY-ST-2IP COTHA _ FL.__ 34734
THLE D [ Delete TILE VPD [ Change  [FAddition
NANE SOO0ST, CHARLES S. NAME D'AQUISTO, JENNTFER
streer aporess | 731 8, DILLARD STREET STREFTADDRESS (7002 SEACULL AVENUE
oiv-sT-2p | WINTER GARDEN FL CnY-sT-2P  |ATTAMONTE. SPRINGS, FL 32701
e L O pekete ML _[vep [ Change ¥} Addition
NAME NAME MOLL, DARRYL -
STREET ADDRESS STREET ADDRESS |71 W TNDING CREEK DRIVE
cir-ST- 2P arSt  DOUGLASSVILLE, PA 19518
TRLE [ Deiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TILE 3 velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

not qualify for the exgmption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
rate and that my gigmature shall have the sama legal effect as it made under cath; that | am an officer or director
Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and ac;
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an add ith all o

ecute this report g
r like empowered

SIGNATURE: ___. Mot g F
R SIGNATURE AN T' g ; OF §|

Y AR

B

hal :
A A 4/28/00 ™" (407)287=7%L5

CR2E034 (9/99)



