2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # 547550
1. Entity Name

THE BIG APPLE OF SARASOTA SQUARE, INC.

ecretary of State

04-28-2003 91405 010 ***150.00

AY 0149950

<

Mailing Address
BIG APPLE OF SARASOTA

Principal Place of Business

2856 CAPTIVA DRIVE

P O 8BOX 15245 P.0. BOX 18928
SARASOTA FL 34277 SARASOTA. FL 34276
Us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHEGCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1300924 Not Applicable
Z t Zi G itiom:
P Country P ouniry 5. Certificate of Status Desired d $8'75 Add't'on‘"
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T T e

MCCONAHAY, WILLIAM
8201 S. TAMIAMI TRAIL
SARASOTA FL 34238

Name

- all e m e Eme s e o - i

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
__'.! Signature, typed or printed name of registaréd agent gnd title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!1! FEE IS $150.00
; . 9. Electi ign Fi i
f, After May 1, 2003 Fee will be $550.00 o Puna Campton, - O Aadno e
Make Check Payable to Florida Department of State ‘

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. 11.

TTLE PD 1 Delete M Ochange [ Adaition |
NAME MCCONAHAY, WILLIAM NAME =
stRekT A0DRESS | 3383 CRYSTAL LAKES CT. STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL 34235 CIry-s1-2IP @'
TITLE VST [ palets TITLE [ Change  [T] Addition 5
NN MCCONAHAY, ROSSANA AV

STREET ADDRESS | 3383 CRYSTAL LAKES CT. STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34235 CITY-ST- 7P n

TIMLE [ petete TIMLE 3 Change ~ [} Addition
NAME NAME

STREET ADDRESS | _ _ e e e i i e [ oS TREETADORESS  fam o e e ame Le e e

CITY-ST-2IP CITY-ST-ZIP :

TIMLE O Delete TITLE O Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IPF

TITLE O pelete TITLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CHTY-ST-2IP

L O peete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (S RAAT

A

12. [ hereby certify that the information supplied with this filing does not qualiiy for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

WreE BEQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




