2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597793 FILED
1. Enliy Namo May 09, 2000 8:00 am
SHIRLART FLORIDA INCORPORATED S ecretary of State
05-09-2000 90052 002 ***150.00
Principal Place of Busingss Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34238-5917
S v IR RTII IR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59_1923205 Applied For
Not Applicable
Zip Country N B4 - ~~Country -~ A 5. ’C.‘Te-rtific‘;a’tbe of Sl;{us besir’ea I:__]ﬂ T $8.75 A_dd'itio'nal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M
1858 RINGLING BLVD
SARASOTA FL 34236

Strest Address (P.Q. Box Number is Not Acceptable)}

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regislarad Agenl signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
Tax f'llingprequirementgand elects t;y doso. After MAY 1, 2000 Fee ;:ns be $550.00 1. E'ecmn Campaign Financing $5.00 may Ba
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE sb ) Delete TITLE [ change [ Addition
HAME SUSSMAN, SIDNEY NAME
streer aporess | 202 ST, CLAIR AVENUE W. STREET ADDRESS
CITY-37- 217 TORONTO, ONT CAN CITY-5T-7P
TIILE FD O belete TITLE [ change  [J Addition
NAME SUSSMAN, A. H. NAME
streer aoorEss | 202 ST CLAIR AVE. WEST STREET ADDRESS ;
CITy-sT-21P TORONTO, ONT CAN —— CIFY-S1-2F —— - - e
TILE D 1 petete TITLE [Jchange [ Additicn
WAME SUSSMAN, SHIRLEY REME
streeT aporess | 202 ST CLAIR AVE. WEST STREET ADDRESS
CITY-§T-2IP TORONTO, ONT CAN CITY-S7-2IP
e O Derete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under ocath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 80F, Florida Statutes##nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 7
=R
2l q
519, %4

Sep ol TR

J _ar*é?:\‘z"\ g e T
SIGNATURE: P SRS F L L R A - BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬂ OR DIRECTQR. Dae T ¥ 17 agme Phona # L
-
L 4 ]

CR2E034 i9/99



