FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

S

DOCUMENT # V60198 Secretary of State

1. Entity Name 01-23-2003 90151 036 ***150.00
SARASOTA RESTAURANT EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Address
4487-C ASHTON RD P. 0. BOX 825
SARASOTA FL 34233 OSFREY FL 34229

' AR RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, et [] CHEGK HERE IF MAKING CHANGES
City & Stafe City & State 4, FEi Number 65-0352554 Applied For
Not Applicable
Zi Count i iti
s ountry @ Country 5. Ceriificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T e L = L

TODD, VICTORIA Street Address {P.O. Box Number is Not Acceptable)

4487-C ASHTON ROAD

SARASOTA FL 34233

City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, (NOTE: Registered Agent signature required when reinstating) DeTE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
At My 1, 2003 Feo il e 555000 e 1y 35,00 o oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ‘ [3 Change”™ [ Addition
NAME VICTORIA, TODD NAME
sTReeT ADDRESS | 4487 C&D ASHTON RD STREET ADDRESS
CITY-8T-21F SARASOTA FL 34233 CITY-51-2IP
TITLE [ peiete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE A L [ Datste TITLE [J change [ Addition
NAME - — ST L2 R T DT e et T - o NAME- - | s : - - el - - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P )
mE ' O celts TITLE O] change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
MLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP i CITY-ST-Zip

& mg.does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 'or supplemenddl report is true and atsyrate 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 orffustee empawered (o exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment witly an address, with all other like empowesad.
[=17-05 9241410

Date Daytime Phona 4

-1 W V]

W

CR2E034 (10/02)



