2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40575

1. Entity Name

GARMONG SALES, INC.

Principal Place of Business

1927 LAUREL STREET.
SARASOTA FL 34236

Mailing Address

1927 LAUREL STREET.
SARASOTA FL 34236-6823

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90040 043 ***150.00

LYU10VUL

BRI

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59-2501930 Not Applicable
N 1 N t t eyt
Zip Couniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBRECHT, WILLIAM G.

Street Address (P.O. Box Number is Not Acceptabie)

200 SOUTH ORANGE AVENUE
SARASOTA FL. 34236
C Git Zip Code
v FL |“°
8. The above named entity. submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tbfg,State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if appiicable. (NCTE: Registered Agent signature required when reinstating) 4 DATE
: o - ‘ "

8. This corparation is eligible to satisfy its Intangile . | _.. ... FILENOW!N! FEEIS.$150.80 . .. ! .0 ciociion Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

|

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITE PSTD M delee TTLE [ Change [ Addition %
NAME GARMONG, JOHN NAME <
stReeT AooRess | 1927 LAUREL STREET STREET ADDRESS §
CITY-ST-2P SARASOTA FL 324238 CITY-ST-2IP . o
WE s o 1 pelete TILE t [ change [ Aadition 5
NAME o ) NAME

) sraeer A0DRESS STREET AODRESS
CITY-ST-2ZP CITY-ST-ZiP
TITLE [ pelete THLE ; [JcChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
OITY-51-21P ciy-St-op & -
TITLE O belete TILE s " O change (7 Addition
NAME NAME ;
STREET ADDRESS® STREET ADDRESS
CITY-57-21P CITY-$T-2IP ) =
TITLE 3 Detete TE O Change T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P .
TME [ Delets TITLE t ’ [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

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

changed, of o an attachment with an address, with ail other like empowered.

SIGNATURE:

glﬂwJCQ1mﬂnﬂp

20w (‘ND 951~ 0064

V' SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER OR HRECTOR

Dale Daytirne Phone #




