2001 UNIFORM BUSINESS REPGAT (UBR)

- FILED

Apr 25, 2001 8:00 am

DOCUMENT # PO0000002718
1. Bty Namo ecretary of State
B. ACKERMAN,. P.A. 04-05-2001 90009 037 ***150.00
Principal Place of Busil-'less Mailing Address '
5235 SIESTA COVE DR. 5235 SIESTA COVE DR
SARASOTA FL 34242 SARASOTA FL 34242
|
T i AR
Suita, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
, ;
City & State City & Sate 4.fFE) 4 Applied For |
e ﬁ E ; - Q 77 3‘)‘75/ Not Applicable
¥ Zip -] Gouny - . Zp - T Counly - e ate of Status Desited (3 gg.gfqﬁﬁ‘w '

8. Name and Adcdress of Current Registered Agent

7. Name and Address of New Reglsterod Agent

Nar_ne

e e e T L tmemweEEmsew Cmm -

ACKERMAN, BARBARA -
5235 SIESTA COVE DR

Streal Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

City

FL [Zip Code

8. The above named entity submits this siatement for the purpose of changing It registered office or registerad agent, or both, in tha State of Florida.

b
|
'
!
|
l
|
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i

CR2E034 (10/00) 4| °

SIGNATURE i : —
Signature, typed or printed nams of registersg sgent and bde if appiicable {NQTE: Ragistensd Agent signabury required when rainststing) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Blection Campeign Financing $5.00 May 80| .
-__ Jaxfiingrequirement andeelectstodoso.” [ .. After MAY 1, 2001 Fee will be $550.00 Trust Fund Condribution. O  AddedtoFass
(See crileria o0 back) O ["Wixs Chozx Payablb 16 DepIHMEnT of Statg——|— ~—m - — L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11§
TITLE D O Deete TME Otre [ Addltio?
NAME ACKERMAN, BARBARA HAMWE ‘;
sTReeT boress | 5235 SIESTA COVE DR. STREET ADDRESS !
ciry-51-2° SARASOTA FL 34242 ciny-S1-a¢ !
Tne {3 Detete TINE [ Changz [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS |
omy-§3- 29 . .. - - e § CY-ST-DP - . i ?
TmE ) o [ Desete e O Ctange ] Addion
NAME ‘NAME
| -STREETRDORESS |-~ e e e o s e N STREETADORESS | . _ .
CITY-S1-29 GITY-57-2P T
e O oetete e Dttange O Mdilim?
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP ’
TTLE {7 Delate TMe Ochange [ Additim;
NAME HAME |
STREET ADORESS - STREET ADDRESS !
LIy -$1- 2P CITY-ST-2IP. |
THLE 3 oetete e O change [ Addition’
NAME MAME F[
STREET ADDRESS STREET ADDRESS '
CITY-ST-2F CITY-ST-2P f

indicated on this repon o supplernental report is rue an
changed, or on an attachmentgith an address, with alt othepse empowered.

SIGNATURE:

SIGMATURE AND TYPED OF PRINTED NAME OF SKINNG OFFICER OR DIRECTON

13. | hereby certify that the information supplied with this filfng does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informalion [
accurate and that my sigrature shall hava the same legal effect as if made under oath; that | am an officer ¢r director |
of the corporation or the receiver or lrustae empowered to execula this report as required by Chapler 607, Rlorida Statutes; and that my name appears in Block 11 or Block 12 i

Yylowo 943606




