2001 UNIFORM BUSINESS REPORT (UBR) FILED g
[
DOCUMENT # N98000002257 Mar 28, 2001 8:00 am
1. Enity Name Secretary of State
SHO FU BONSAI SOCIETY OF SARASOTA, INC. 03-28-2001 90207 040 ****61 25
Principal Place of Business Mailing Address
C/O KEVING JEFFERS . C/O KEVING JEFFERS - -
4716 LARKRIDGE CIR 416 LARKRIDGE CIR
SARASOTA FL 342331729 SARASQTA FL 342331729
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & Siate 4. FE| Number Applied For
59-3533734 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
) 1. T e B ‘ Fee Required §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERS, KEVIN Street Address (P.G. Bex Number is Not Acceptable)
il .
4716 LARKRIDGE CIR
SARASOTA FL 342331729
City FL Zip Code
8. The above named entity submits this staternent 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 registered agen and title If applicabls, (NOTE: Registared Agent signature raguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 03 Delete TILE O Change [ Addition | §
HAME JEFFERS, KEVIN NAME 2
stazer AD0RESS | 4716 LARKRIDGE CIRCLE - STREET ADDRESS 5
ar-s1-2P | SARASOTA FL 34233-1729 CITY-ST-2P i
&t
TIMLE v O Delets NLE Ol change [ Addition s
NAME BENNETT, LOIS NAME
STREET ADDRESS | 1728 LITTLE POINT CIR B o STREET ADDRESS R ) R o
omv-s-2P | SARASOTA FL 34291 . Cmy-ST-0F = - . T -
TILE DS [ Delete TITLE [JChange [ Addition
NAME KEAST, JIM NAME
sTreeT ADDRESS { 1600 MANOR RD STREET ADDRESS
omv-s1-2P | ENGLEWOOD FL 34223-4930 ary-s7-2p
e DT [ Delste WTE A Change [ Addition
NAME GOODWIN, JUDY A - e SCHJEE BERG ER | JEA A
stReeT ADDRESS | 825 S OSPREY AVE APT 304 STREET ADDRESS | S DL WHeRLAWA Y DR
orv-s2p | GARASOTA FL 34236-9975 avsr | eqpasoTh PL B3y
TITLE {1 Delete TmE {CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2P
TITLE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
DA O =A) MR 53 TS h
SIGNATURE: @CM&‘@MRE&, SeHUBEEBERGCER
Date Daytime Phone #

- BIGNATURE AND TYPED OR PRINTED NAME OF JHCNING OFFICER OR DIRECTOR




