e
FILED 2
N g
2003 FOR PROFIT CORPORATION 2
]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am :
DOCUMENT #  P93000084505 Secretary of State .
1. Entity Name 01-13-2003 90484 046 ***150.00
SARASOTA BUILDERS AND REMODELERS, INC.
Principal Piace of Business Mailing Address
2430 CASS ST P.O. BOX 25915 YuouuUuULJY
SARASOTA FL 34231 SARASQTA FL 34277
2. Principal Piace of Business 3. Mailing Address
{S4S PreioT™ EX = ChAnmE
Sullg, At #, elc. Sulle, Abty, etc. [ CHECK HERE IF MAKING CHANGES
tE
y & State City & State 4. FEI Number Applied For
QAM;&‘» ﬁ. 650453209 Not Applicable
le : Country Zip Country » ) $8.75 Additional
5. Cerlificate of Status Desired [ h
_3__;3 5 S A’Mw i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCUS, MICHAEL M. Strg%ﬁfs (RO&LN be@w AccEBme)
2430 CASS ST o Cull
SARASOTA FL 34231
Cit p Cod
CA RALOTES FL | 3331
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) LATE
FILE NOW!!! FEE IS $150.00 L Lo ‘
. El Fi .
Atr by 1, 2002 Feo il be 55000 v R o
Make Check Payable to Florida Department of State '
10. OFFICERSWAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST 3 Delete TITLE [Bhenge [ Addisicn g
NAME MARCUS, MICHAEL M. NAME =)
streer a0DRESS | 2430 CASS ST STREETADDRESS | 7 M @ Cf,g.gg B AD 3
crv-s-zr | SARASOTA FL 34231 CITY-ST-2P SARASOTA , n %(_f 3}.{ ( Q
i f o
TILE 7 Delete THLE [ change () Addition EC.}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition |
NAME NAME
~«STREET ADDRESS —. e - _ _STREET ADDRESS i e
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TiTLE O pelete TILE [ change [ Addition
NAME ) . . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment th an adg

SIGNATURE:

3 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empoweraclzl 1ohex¢|aiute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith.all other like empowere

[-&-03 (TN~

Data Daytime Phone #




