2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIE

FILED
Apr 17,2003 8:00 am

:

DOCUMENT # 873777 ry .
1. Enlity Name 04-17-2003 20195 008 ***150.00
SAUCE CRAFTERS INCORPORATED
Principal Place of Business Mailing Address
3699 INTERSTATE PARKWAY 3695 INTERSTATE PARKWAY
SUITE 2 SUmE 2
o e N""l‘l“H"““N“““ ||I.I \“l Iml Ilm mu lllll N" ||Il”|||
2. Principal Place of Business 3. Mailing Address 5
Suite. Apl. #. efc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number 6 1?” Applied For
5'032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ”.‘"d"‘?“a'
Fee Required |
6. Name and Address of Current Registered Agent’ _ 7. Name and Address of New Registered Agent ™ - i
Nameg
SCHANDELMAYER’ CHARLES Street Address (P.O. Bax Number is Not Acceptable)
3695 INTERSTATE PARKWAY
SUME 2
WEST PALM BEACH FL 33404 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and tille if applicable (NOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) I
. 9. Election C Financi
After May 1, 2003 Fee will be $550.00 Trﬁzl IFundaf;nopn?r?t?utilonancmg ﬁt%e?:l?ohg?éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TILE ¥ Change [ Addition g_
NAME SCHANDELMAYER, CHARLES NAME e
sTReeT AnDRESS | 13705 ORANGE GROVE BLVD. STREET ADDRESS | 2 oy & | Oc. 3
<O
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP B\ ey 5 3)'3&4&-.7 v
o
me v ' " (O pefete TITLE [ change [ Addition 8
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP 1
e B S Ooelee . § e i} T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete MLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)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
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an am? ith an grdgress&nh alyother likggempowere
SIGNATURE: £ 7, ‘//// / 03 (f4F2335"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINM(FICER Oft DIRECTOR Data Caytima Phona #




