2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # F93000002775
SARASOTA ASSOCIATES, INC.

FAIRFIELD Nu 07004

Principal Place of Business

710 RCUTE 46 EAST, SUITE 210

Mailing Address

710 RQUTE 46 EAST. SUITE 210
FAIRFIELD NJ 07004-1540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90041 048 ***150.00

ML

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22 3238349 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 105

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET

TALLAHASSEE FL 32301

Name

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

City

FL Zip Code

SIGNATLUIRE

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

Signature, typed or pnmed namea of registersd agem and tile if applicable.

{NQTE: Registered Agent signature required whaen reinstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirernent and glects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

TITLE PTD 7 oeleta TiiLe [ Ghange (] Additien
NAME SIMON, PETER E NAME

sTREeT aDDRESS | 710 ROUTE 46 EAST, SUITE 210 STREET ADDAESS o
crv-st-zp - FAIRFIELD NJ CITY-5T-2P u
TTLE vsD T Delete TITLE [Ochange [ Addition ¢«
NAME TAUB, MELVIN S NAME

street anoRess | 710 ROUTE 46 EAST, SUITE 210 STREET ADDRESS

crv-si-2p | FAIRFIELD NJ CITY-5T-2IP

TILE [ petete TMLE (J Change T Additien
NAME - “NAME il = = - .- :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TNLE [ delete TITLE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TIME [l Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP :

TITLE [J Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS + B STREET ADDRESS.-{ | » .

OITY-5T-2P CITy-S1-21P R !

of the corporation or the receiver or frustee empowsred to execute thi
changed, or on an attachment with_&m address, with all other like grafop

SIGNATURE:

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. | further certify that the information
indicated an 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 ofiicer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

VCBEBED MelrinS. Tau, V.

G73-352 -l
P. A% o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




