2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Name

SARASQTA LEAD & INC.

J90947

Secretary of State

05-05-2003 30341 003 ***150.00

Principal Place of Business
137 S. GATE CIRCLE
SARASOTA FL 34239

Mailing Address
3137 8. GATE CIRCLE
SARASQOTA FL 34239

2. Principal Place of Buginess

3. Mailing Address

AN

.Suite .Apl. #, etc.

. Suite, Apt. #, etc.

s ——[2] CHEGK-HBEREIF-MAKING-CHANGES ——— —~m -

“City & State City & State 4. FEI Number Applied For
59-2846%0 Not Applicable
Zi Countr Zi ntr iti
P Y P Country 5. Certificate of Staius Desired OJ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, THOMAS W.
1558 FIRST SY

P.0. BOX 3916
SARASOTA FL 34236

Streel Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Sighature. typed or printed name of regisianed agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

. Make Check Payable to Florida Department of State

"+ FILE NOWHI FEE IS $150:00 5 s i =) . .

, Electi ign Financin
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE O Change [ Addition
NAME MAGNUSSON, KENNETH S. NAME
STREET ADDRESS | 1024 TARA VISTA DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-Z0P
TITLE 1 petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
TR ADDRESS | T T T T — - = - STREET ADDRESS” ——— Ten el DR
CITY-ST-2IF CITY-ST-2iP J
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TIILE 3 Oelste TIE ] Change (7 Addition
NAME NAME
&TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cert|fy that the information supplied with this filing dees 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachi

SIGNATURE:

ent with an

nddress, with

Il ather like empowered.

VRETTE Y S\ AGISSON 4%43 94/ -2¢S- 3385

SIGNATUR ANDWPEDOH PRIN

B NAME OF SIGKING OFFICER OR DIRECTOR

Dalf Daytime Phene #

AV $EFL950

CRYENRY (10/02)



