2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H36070 .
1. Entiy Name Apr 19, 2000 8:00 am
FRANK J. SIROKY, JR., INC. ecretary of State
04-19-2000 90107 042 ***150.00
Principal Place of Business Malling Address
5408 SWIFT ROAD 5408 SWIFT ROAD
SARASOTA FL 34231 SARASOTA FL 342316208
us us v v v wou e
’
2. Principal Place of Business 3. Mailing Address ”"’ ’ " “ [II
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEi Number Applied For
59—2766252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O $3'75 A_\ddétional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fye. - - . - -t Narne T - - - P e
SIROKY JR" FRANK J. Street Address (P.O. Box Number is Not Acceptable)
213 NASSAU ST
VENICE FL 33595
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. 1
!
!
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NQTE: Ragistered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. Election C Final
{See criteria on Dalk) g Make Check Payabie to Department ot State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Deiete TMLE O3 change [ Addition
NAME SIROKY, FRANK J., JR. NAME -
sreer anoress | 213 NASSAU ST. S STREET ADDRESS
CiTY-ST-2IP VENICE FL CITY-ST-2IP
TITLE 1 Deiete TITLE O Chegge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME - A ———— _ NAME — R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIY-S7-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on :his report or suppiemental 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 girector
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: changed, or on an attach t with an address/dvitfiyall other g empowgtgd
SIGNATURE: }j" ) 10y k. [RES. ?‘//a/awo Y 4850033
14

g
SﬁNATU Date Dayume Phone #

T T e Bt
E AND TYPED O NTED NAME QF SIGNING O| El DIRECTOR
Ty W Ny AV
/“7(/[ LATEY -..J/I\ul‘//"""

CR2E034 (9/99)



