2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00 am

DOCUMENT #

P97000044678

1. Entity Name

o

cretary of State

GREAT WHITE OF SARASOTA, INC.

I

/

Principal Place of Business

5777 BENEVA D §
" SARASOTA FL 3423)

Mailing Address
5777 BENEVARD §
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09-16-2002 90094 028 ***150.00

UUAJULTAJ

nu‘uw»mmmnuwmuummunmnmmnumumm

DO NOT WRITE iN THIS SPACE

City & State - City & State 4. FEI Number 650 : Applied For
- - ‘ : 758 194 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Cenlf\caFe of Sle};us Dasired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂe@!stered Agent
Ll Name .
Ry A
\PF.;;?IA A DAN'EL*L Street Address (P.O. Box Number is Not Acceptabie)
57/7-BENEVA RD § .
SAHASOTA FL 34233
- City FL I Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement ang elects to do so.

FILE NOW!l! FEE IS $550.00
After September 13, 2002, Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back)

d

Make Check Payahle to Department of State

Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . O Delete TME [JChange [ Addition
NAME COHEN, BRYAN E NAME

stheeT anoness | 5020° S LOCKWOOD RIDGE RD STREET ADDAESS

onv-sr-ze | SARASOTA FL 34231 CITY-5T-21P

TITLE [ Delete TITLE [ Ghange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE 3 oelete TITLE - [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONTY-ST-2P_. -} L CITY-ST-2P. i e -
e | O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2IP

TITLE o [ oelete TMLE [ Change [ Addition
NAME e e NAME

STREET ADDRESS | y~r1iiid’ 1T STREET ADDRESS

CIFY-ST-2Ip & CITY-ST-2¢

13. | hereby ceriify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repon or supplementa! 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
port as required by Chapter 807, Floridla Statules; and that my name appears in Block 11 ar Block 12 if

of the corporation or the receiver or trustee empowered to execute this re,
changed, or on an aftachment with an address, with all other |

tke empowered.

/.?"7’/)

232236857

- —
: i
SIGNATU =t e I INRE T e o
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f”oi/—a.‘z_

Daytime Phone #

LLIICAI VS

v

ELl

CRZE034 (4/02)
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