. FILED
2004 FOR PROFIT CORPORATION Apl‘ 19,2004 08:00 AM

DOCUMENT # 501468

1. Entity Narme

SARAMANA BUSINESS PRODUCTS, INC.

Principal Place of Business Mailing Address

1618 BARBER RD 11518 BARBER RD.

SARASOTA, FL 34240 US SARASOTA, FL 34240 US
03222004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N oated o~
59-1652192 i Not Applicable

5. Certificate of Status Dasired jm| gfe'gi. :I“fed;""“a'

6. Name and Address of Current Registered Agent . . e e v e

1618 BARNER RD I DO NOT WRITE
SARASQOTA, FL 34240 ' IN TH'S SPACE

e EETe oe

8. The above namad entity submits this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . -

SIGNATURE i R _ i — s

Signature. iyoed or pnned name of rogistered agent and title IF applicabis [MOTE. Regiatereq Agent Signaiurs roquirad when reinstating) T DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~$5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees

10. GFFICERS AND DIRECTORS ] i ] ) - " i N

1HLE VP

NAME DEAN, JAMES

STREET ADDRESS | 1618 BARBER RD D01 18e0ng N h

GY-S-P | SARASOTA, FL 34240 , (4190480004020 15000

TILE ST . o o

NAME DEAN, BOBBIE JO T

STREETADDRESS | 1678 BARBER RD
CITY-ST-3P SARASOTA, FL -

L
NAME

o s | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1- 2P

TILE

HAME

STREET ADORESS
Ciry-87- 4P

i
NAME : ; - . - : -
STREET ADDRESS i
CITY-ST- 2P - o i

12. | hereby gertify that the information supplied with this.filing does nat gualily for the exemption stated in Section 119.07(3){), Florida Statutes. T furthit carlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath, that i am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an addrgss, other like empowerad.

SIGNATURE: o f AL Lan Srmes L. Desd Qf,;,‘g (5200 () 376568,
Z1ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER onnmscron_ - ﬁf'? E-g‘ Date Daylume Phone ¥ .




