. ————— ]
2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547550 Secretary of State

1. Entity Name

FILED

THE BIG APPLE OF SARASOTA SQUARE, INC. 05-06-2002 90269 031 ***150.00
Principal Place of Business Mailing Address

2956 CGAPTIVA DRIVE BIG APPLE OF SARASOTA

P O BOX 15245 P.O. BOX 18923

A

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591300924 Nol Applicable
Zi Count Zi Count : it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Addiional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dot e e D i ST SR R TR T A BN Y - T s SR T V{Namew--;i(:ﬁﬁ ‘wm.c-c-aa——;jiﬂ‘-b;;-h-?‘ Rl A - R
BOXER' BENJAMIN Street Ad &ss (P,O.B Numfner is Not Acceptab,l.?}
2056 CAPTIVA DRIVE ol 5 " TAmiami IRAI-
SARASOTA FL 34231
Y SacasoTa FL | 54238

8. The above named entity submits this statement for the purpose of changing its registered office or registerga agent, or both, in the State of Florida.

SIGNATURE (JVAM V\’\C(/‘-/l/ 7//4/0;

Signatura, typed or printed name of registered agent oM titte if applicable. (NOTE: Registered Agent signature tequired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Emancmg $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD o Dee TILE O change  [J Additin
NAME BOXER, BENJAMIN HAME
STREET ADDRESS | 2056 CAPTIVA DR. STREET ADORESS
civ-st-oe | SARASOTA, FLORIDA 00000 CITY-5T-21P
TLE [ B Delets TITLE {7 Change [ Addition
HAME BOXER, JANET KAME
STREET ADDRESS | 2956 CAPTIVA DRIVE STAEET ADDRESS
cri-s1-2F 1 GARASOTA, FLORIDA 00000 CITY-S1-21P
fame | PRES (HEMT g oo Mme Clotarge O] ggion
)} NAME - M‘, LL[ﬁ'm' —m CCOI'U ﬁf’JA"’ ) TR T ‘:-NAME i e T e ST TR e e - =
sTReeT annRess | 33853 CEVSr'm_ Lares CT STREET ADDRESS
CITY-8T-20P SAC ASOTR, FL 3 9‘5\’5 Ly CITY-S$T-2IP
TILE VP - ST [ Delate TITLE [Ichange £ Acdition
NAME Rossann mcConartay NAME
sweeraooress | B3&3 (RYSTAL LAKES [ STREET ADORESS
av-sP | Saeasoth  FL 34434 CITY-ST-2P
TITLE ! [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE {1 Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-21P

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: BLBRAAL N A Taisy '7[/’ 4/0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

1
;

May 06, 2002 8:00 am}

]
-
=

CR2E034 (9/01)



