2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CUOUCTU

Mar 05, 2002 8:00 am

i Secretary of State |
e 24 e ~
JAMARK OF SARASOTA, INC. 03-05-2002 90050 034 150.00
Principal Place of Business Mailing Address
153 DOLPHIN STREET 1530 DOLPHIN STREET
SARASOTA FL 34235 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address HlI"“’ “I ’IHI m" ||]|| Ilm Ilm “l" Ilmm‘l m” |‘I|| ‘lll ’lll
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
65.0389701 Not Applicable
Zi Count Zi Count iti
® Uty ° ountry 5. Cerlficalo of Status Desirea [ 96+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L et e s st w am m e s — e e i e e s b Name- . . e gegm s et i) ot _— -
SERBIN, MARK J MQ\’ K J SC rb] n
wr ! Street Address (P.0O. Box Number is Not Acceptable)
8016 ESTATES DR
SARASOTA FL 34243 fz4) Dackside Place
Zip Code
Eharassta FL | B2uz
8, The above named entity submits this statement fopthe purpese of changing its registered office or registered agent, or both, in the State of Florida.
smmw%%
Signature, typed or printad riame, d agent and title it applicable {NOTE: Registered Agerd signaturs required when reinstating) DATE
9, Ihwsff:l‘orporatpn is elltg;img tcl> satiistfycljts Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axtl |n‘g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Oslets TIMLE ﬂ Shange [ Addition | S
NAME SERBIN, MARK NAME , e
STREET ADORESS |8016 ESTATES DR sheer aovress | [ 241 Docks ide Place §
arv-sT-2p [SARASOTA FL 34243 ovsi-e | Sarasoto, FL 34242 i
e VD O oette e PRcnnge T addiion | S
NAME SERBIN, ROBIN C NAME
STREET ADDRESS 8046 ESTATES DR sweraoness | j24) Dockside Place
onv-s 20 |SARASOTA FL 34243 ov-si2 | Savaseta, FL_ 3242
TTLE [ Delete TITLE ! [OcChange [ Addition
'NAME;_ N - a e Thew o vk D W G o= s 3 NAME P - - o i T it -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-8T-21P CITY-ST-ZIP
TITLE £ Detete TITLE [Odchange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby cértify that the information supplied with this filin g 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 efect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likp empoprred.
T PN
SIGNATURE: _ -7 ool
SIGNATURE AND TYPED OR PRINTI }nﬁams OF stanma OFFICER O DIRECTOR Date Daylime Phone #




