2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000062572

1. Enlity Name

MAXIMILLIAN'S OF SARASOTA, INC.

. May 27,2002 8:00 am
Secretary of State

05-27-2002 90489 028 ***150.00

wivewy

Principal Place ot Businass Mailing Address
1695 10TH ST.. #122 898 PINE RIDGE LN
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ' * ‘ |I||{||‘ "I 'l'” llm "m I|“| "m II“I Il”l ”Il‘ |"” I"u "H ]Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
e - SR 65-085701 Not Applicable
P Courntry 1Y Sounty == | STBEGeriticata.ol. Sw%s .75 Additional
=FeeRequited __ . _ _[|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RULE’ SUSAN E Street Address (P.Q. Box Number Is Not Acceptable)
898 PINE RIDGE LANE
SARASOTA FL 34240
City ’ FL 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.
S,,SIGNATURE
- Sighatura, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. 1h:sfﬁ_0rporahqn is elltgabF: th) satttls{fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelgte TILE [T change [ Aadition 5_
NAME RULE, SUSAN NAME &
sTReeT ACDRESS [§98 PINE RIDGE LN STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34240 GITY-ST-2IP W
TINLE #7 T TR = S T e I T petete =l TLE - = T e - e - i - Change []: Addition. . 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TNLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-ZP
TILE [ Delste TILE [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607 Florida Slatutes and that my name appears in_ Block 11or Block 12 |f,

changed, or on an attachmern with an ess, wil wnth all olherllke wered. - - o i e e g T i T

'f'ﬁ

sicnarons  Slad st Ll Oy £ Rve. Y- 3045/ G41-3300 2‘5 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 1 ‘j

z’\




