2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H22126

1. Entity Narne

BROTHERS 2 REALTY OF SARASOTA, INC.

Principal Piace of Business

280t FRUITVILLE RD
#X

SARASOQTA FL 34237
us

Mailing Address
PO BOX 2099
SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30082 014 ***150.00

MG

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number 59.2462159 Applied For
Not Applicable
z ) Country Zp Country 5. Cerificale of Siatus Desied [ g‘?e ;’fq::f:é‘w"a'

e e

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

DESENBERG, CHARLES
2801 FRUITVILLE ROAD

Name

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

STE 120
SARASOTA FL 34237
City FL Zip Code
its this sttement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda
Signature, typed cr printed name of registered agent and litte it applicable. (NOTE: Registerod Agent signatura required when reinstating) DATE
u . . [T . . n 'l -
8. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P O Detete TILE D Change [ Addifion | &

NAME DESENBERG, CHARLES NAME g
sTReeT ADDRESS | 4626 HADFIELD DRIVE STREET ADDRESS 3

CITY-ST-2P SARASOTA FL 34235 CITY-SI- 2P g

THLE VST 7 Delate TIILE [ Change [ Acdition %

NAME DESENBERG, MARILYN NAME

sTReeT AORESS | 4628 HADFIELD DRIVE STREET ADDRESS

CITY-$T-7P SARASOTA FL 34235 CITY-ST-2IP

MLE 3 pelete TIiLE - T T T "I Change ™[0 Addition ™| —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TMLE 7 Delete #ITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2P

TLE [ pelate TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2IP CITY-5T-2P

Tme O Defete TILE O3 Change (] Adaltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2iP

13. | hereby cenify that the information supplied with this hlmg does net qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this report or suppl
of the corporation or the rec:

port Is true an

accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director

g
3

empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other lke empowered.
FLFPos (71// FE & /00

SIGNATURE ANDCm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or on an attachme

SIGNATURE:




