FILED

2002 UNIFORM BUSINESS REPORT (UBR) E
. i
SOCUMENT # May 15, 2002 8:00 am
S i
e 3777 Secretary of State |
SAUCE CRAFTERS INCORPORATED 05-15-2002 90154 039 ***150.00 ’
Principal Place of Business Mailing Address
3695 INTERSTATE PARKWAY 3695 INTERSTATE PARKWAY
SUITE 2 SUITE 2
WEST .PALM BEACH FL 33404 WEST PALM BEACH FL 33404 !
2. Principal Place of Business 3. Mailing Address H""lll “l || |I||“ |l| m" |||| ||||”|Il| I"N I‘I“Imml” l“l
Suite, Apt. #, etc. ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number ' Applied For
Rl
= 65‘0321771 . Not Applicable
Zi 1 Zi Counti it
P Country P ountry 5. Certificate of Status Desired | $8'75 Addnmnal
) o A Fes Required _
) 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Narre :
SCHANDELMAYER’ CHARLES Street Address (P.C. Box Number is Not Acceptable)
3695 INTERSTATE PARKWAY
SUITE 2
WEST PALM BEACH FL 33404 City FL | 2 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
Signaturs, typed or printed name of ragistered agent and titfe If applicabla. {NOTE: Registered Agant sighature requirad when reinstating) DATE !
-
. . . P . . . 'l' | K
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1‘50 00 10. Elestion Campaign Financing © $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will bi‘v $550.00 Trust Fund Contribution I Added o Faos
(See criteria on back) O Make Check Payable to Department of State ’ '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addtion | &
N SCHANDELMAYER, CHARLES NAME ‘ e
STREETADDRESS | 13705 ORANGE GROVE BLVD. STREET ADDRESS . Fé
eny-§7-7P ROYAL PALM BEACH FL CITY-S7-2IP : i
asf
TITLE O Delete TILE ClChange [ Adeiion | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TILE N o T Cloekete THLE o B T T T T Hchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP )
Tme [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TE [ petete LE [ change [ Asditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP )
TITLE O pelete TITLE [ 2 Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
. o&@he corporation or thehreceg‘ver ?]r trus‘gg empowereﬁi tohexr-fﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chadnged, or on'an attachgnen with gn addrasgawith all cthgr like empowered. .
Rl - f = Sl - 8HE-2335™
- ARSI 550 Cnacke S | 23]
SIGNATURE: "ep. : AL Qr he Narde!Mayer 423102
. . R Lo OFFICER OR DIRECTOR Date: 4 Daytme Phone #




