2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # F95000003422 | FLED
1. Entity Name !
SARASOTA RESTAURANT CONCEPTS, INC. ! 00FEB-7 PM 3: 56
|
Principal Place of Business Mailing Address SECHETAFH CF STATE
: Qe
24 FRANK LLOYD WRIGHT DR. 24 FRANK LLOYD WRIGHT DR. TALLAHAUSLE' FLOR,DA
LOBBY L. 4TH FLOOR LOBBY L 4TH FLOOR
ANN ARBOR MI 48106 ANN ARBpH MI 48105-9755
=TS s 8 TR
Suite, Apt. #, etc. Suite.; Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 2 FEINUTOST  mepe Applied For
! 38 3242829 Mot Applicable
Zp Country ap " .' Country 5. Certificate of Siatus Desired O geae'gesq{‘ﬁ?:;“onal
6. Name and Address of Current Regi_slered Agent . 7. Name and Address of New Registered Agent
. Name
- CT CORPORATION SYSTEM AR Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |
‘ City FL | 2P Code

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

SIGNATURE :
Signature, typed or printed name of registersd agent and titla f applicable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . N
Tax leir\: requlrementgand elacts toydo so. ° After MAY 1, 2000 Fee wiil$ be $550.00 10. _E{:ig:'gzr%aggi‘fgu:::”c'”9 O fg:i.oo May Be
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ! M Delete TITLE [ Change [ Addition
NAME GOFF, RICHARD | NAME ToooozZ1iyYyol YT ——71
stheer Aooress | 24 FRANK LLOYD WRIGHT DR, LOBBY L-4TH FL STREET ADDRESS -3 14A00--01 132--003
orv-sr-ze | ANN ARBOR MI 48106 ;; CITY-ST-2IP sdadd 150, 00 R0, 00
THLE T PO beete TITLE [ Change [ Addition
NAME MARTIN, W. ROSS | NAME
seet anoRess | 24 FRANK LLOYD WRIGHT DR, LOBBY L-4TH FL STREET ADDRESS
orv-st-z¢ | ANN ARBOR MI 48106 . CiTY-§T-ZIP
THLE D | [ Delete TME [ Change [ Addition
NAME BEACH, PATRICK L . NAME
stheeT noress | 24 FRANK LLOYD WRIGHT DR. LOBBY L-4TH FL STREET ADDRESS
eI -ST-71p ANN ARBOR M 48106 - b TTY-S1- 7P
TITLE | [ Delete TITLE [ Change ] Additicn
NAME { NAME
STREET ADDRESS , STREET ADDRESS
CITY- ST-20P | CITy-ST-20P ,
TITLE ; (] Getete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP [ CATY-ST-2IP
THLE ! [ Delete TITLE [1Change [ Additicn
NAME ! NAME
STREET ADDRESS - ! STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filfﬁérdioé's not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 wlistee empowej#d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment addryss, wikd all other like empowered.
| -29-00  (734)994-5505

1

[."‘3" T

‘F.lu.:-.\.‘;\\ v

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #
I

SIGNATURE:

0549924

CR2E034 (9/99)



