2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22126 Mar 06, 2000 8:00 am

1. Entity Name
BROTHERS 2 REALTY OF SARASOTA, INC. Secretary of State
03-06-2000 90120 050 ***150.00

Principal Place of Business Mailing Address
1934 RINGLING BLYD PO BOX 2099
SARASOTA FL 34238 SARASQTA FL 34230-2099
Us us
TR0V Lot He £ L)
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/2O
City & State City & State 4. FEI Number Applied For
(J—‘ ara-so z.éa_, /A 59-2462159 Not Applicable
untry Zip Cauntry & ; __$8.75 _Additional _
Jﬁl’z‘j 7 {f;,ra-.fﬂ é&L—_ 5. Certificate of Status Desired (. ~—Pee Foquired
6. Name afld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESENBERG' CHARLES Street Address (P.O. Box Numbe{ is Not Acceptable)
1934 RINGLING BLVD L FOor P vitie  SCoa
SARASOTA FL 34236
City” Zip Code
‘;,/—\ —— a.fa—-.fﬂz_‘n./ FL ;&37

itsxbis stagément for the purpose of changing its registered offrce(:r registered agent, or both, in the State of Florida.

i g/ﬂf/z.s /ﬁmc—nf/«—sﬂy '9/7/()

8. The above named entily"

CR2E034 (9/99)

SIGNATURE
ure, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agant signature requirad why relnslallng) DATE
I
9. This corporation is eligibl isfy its Intangible "t FEE IS $150. ’ - ‘
Tax fing, ?e:tliorerieitga:; s Aﬂe’?;i\?‘ 1o ‘gooo Fee wlus be 23&.00 10. Election Campaign Pinancing $5.00 may 8o
S 1 Trust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE P O pelete TITLE O Change [ Addition
NAME DESENBERG, CHARLES NAME
sTeeT poress | 4626 HADFIELD DRIVE STREET ADDRESS
arv-s1-zp | SARASOTA FL 34235 CITY-5T-21P
TITLE VST [ Delete TILE [ Change [ Addition
NAME DESENBERG, MARILYN NAME o
sTReeT ADoess | 4626 HADFIELD DRIVE e oA sErrappREss [ e
- omvestizP | SARASOTA FL 34235 CITY-5T-2P
TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
UTLE 1 Delete T [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘| cimv-sT-2P

wed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify thal the information

13. | hereby certify that the informatig)
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supgtemental report is tr
of the corporation or the recei eredNe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

po
changed, or on an attagchment dress, with all gher like empowered.

"Qn.\:w RS o&/r/d /%‘) FE T L roe

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

IGNATURE AND TYPED OR




