2003 FOR PROFIT CORPORATION FILED g

'UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

J & J SUTHERBY, INC.

J37900

Principal Place of Business
1753 SOUTH POINTE DRIVE
" SARASOTA FL 3423t

Mailing Address
PO BOX 20701
SARASOTA FL 34276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-07-2003 90050 005 ***150.00

NNUUJUED

00 0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 00 Applied For
- . 6 28876 Mot Applicable
Zi Count Zi Count it
B uniry ® Ly 5. Certificate of Status Desired - [ $8.75 Additional
- Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR e e - —— — -~ = -:|=Name - - e R - — R T o

SUTH.ERBY JAMES N.
1753 SOUTH POINTE DR
SAHASOTA R 34231

Street Address {P.0. Box Number is Not Acceptable)

i

City Zip Code

FL

ign of registered agent.

SIGNATURE; =

ed emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

dblgnﬁ\urﬁ typed or printed name of registerad agent and title if applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE !

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O oelate TILE O Change'  [J Addition | &

NAME SUTHERBY, JAMES NAME g

sreet aporess | 1753 SOUTHPOINTE DR STREET ADDRESS 3

CITY-ST1-21P SARASOTA FL 34231 CITY-5T-2IP S
[aY]

TITLE VRS O petete TIFLE M change [ Addition ?:_)'.

NAME SUTHERBY, JUDITH E. NAME

STReeT ADORESS | 1753 SOUTH POINTE DRIVE STREET ADDRESS Y

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP

TTLE [ belete THLE O Change. ] Addition

NAME - - -~ = - mm————r— NAME™ ° - - - I - - R R scutl b o— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [3 change. [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TME [ Defete TILE O change- [ Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-71P

TIMLE [ Delete TITLE [C] Change-  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZIP !

12. | hereby certify that.the information supplied
indicated on this report or supplemental r
of the corporation or the rec
changed, or on an aftach

SIGNATURE.:

af my glgnature shall have the same legal ettect as if made under oath; that | am an officer or director
¥ Fauirechby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A shlos Y IU5Hg

(}aﬂnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nu?broa

{ Date Daytitng Phone #




