2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

K35335

5111 OCEAN BOULEVARD, INC.

ecretary of State

04-17-2003 90108 042 ***150.00

Principal Place of Business
5111 QCEAN BLVD.
SARASOTA FL 34242

us

Mailing Address

511 OCEAN BLVD

¢

SARASOTA FL 34242

QUU1Jouyg

2. Principal Place of Business

3. Mailing Address

O Qeepn

ALVl

N ERAMNEARER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

C.
City & State City & State 4. FEI Number 65'(”75253 fN\g:}:Zc:):i:;rble
P Country Zip Cauntry 5. Cerlificate of Status Desied ?i';s’q lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pmEmsoNJon T TLETROSAT A< R MR — o
5111 OCEAN BLVD. STE. C Streetﬁddr i(POﬁxcﬁgper is Not Acgf%tai‘eg D SJ@ C_J
SARASOTA FL 34242

‘P« UASOTH FL | B>

8. The above gam/e
the obligaions g

| SIGNATUR

Frefhaturs, typed or printed

entity submlts this statel

ght for the purposeg

hanging its registere

egistéred agent, or both, in the State of Florida. | am familiar with, and accept

(;//% )5

@ of registered agent and litle il applicable.

(NOTE: Registered Agent signaltura required when reinstating)

date

/ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

d

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statues. | further centify that the information
indicated on this réport or supplemental report 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
er (r): trustc?de empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t with an ai ress,

of the corporation or the e
changed., or on an atta

SIGNATURE:

ith all other like empowerad.

SIGNATURE AND TYPED.

it lozeTED Rosaunb - Hymt o’/p/w o

PFHNTGB’NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonge #

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE Dp 1 Delete TTLE ‘D change [ Addition

NAME MCGILLICUDDY, DENNIS J. NAME

streer aporess | 5111 OCEAN BLVD STREET ADDRESS

arv-s-ze | SARASOTA FL CITY-5T-2iP

TMLE DvP : O pelete TITLE [ Change [ Addition

NAME MCVOY, D. STEVEN NAME

steeer acoress | 5114 QCEAN BLVD STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2IP

TITLE 1) O Detate TLE o _OCrange  [J Agdition |
| =N memrmmim) - SILVERSTEN BARRY e et ™ T TR T aAm s e e

steeer aooress | 5111 QCEAN BLVD STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-$T-2IP

TiILE S O] Delete TLE [ change [ Addition

NAME HYMAN, ROSALIND S NAME

sineer anoress | 5111 OCEAN BLVD STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2IP

e 7 Detete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2P

TITLE ] Dejate TITLE [ Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P



