~ TR TTT T T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28329

1. Entity Name

PIER 5, INC.

Principal Place of Business

1127 WESTWAY DRIVE
SARASOTA FL 34236

Mailing Address

1127 WESTWAY DRIVE
SARASOTA FL 342351118

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90031 046 ***150.00

UMW ECARADEA R

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Numper .| |Apptiedt For
65-0066165 Rt
Zip Country ~ Zip o Country ) . ) $8.75 additionat __ .
[N [t AN S UL N Py S 5.-Cortificate of Status Desired  ~ [ Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE, DANIEL
1127 WESTWAY DRIVE
SARASOTA FL 34236

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and fitle f applicabla.

(NOTE. Registered Agent signature raquired when reinstatng

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elecls 1o do so.

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [J Deete TILE [ change [ Addition
NAME KANE, DANIEL NAME
swreer noarss | 1127 WESTWAY DRIVE STREET ADGRESS
CITy-$1-2IP SARASOTA FL 34238 CITY-ST-2IP
mie DvS - O petete TE {J Change [ Additicn
NAME KANE, STANLEY NAME
streev aooRess | 539 NORSOTA WAY STREET ADDRESS
erv-3-2P | SARASOQTA FL 34242 i o oese e e et e e =
TILE VP [ Delete mLE [ change [ Additien
NAME RAFFIA, MICHAEL J NAME
sTReer ADRESS | 113 LONGFELLOW STREET STREET ADDRESS
CITY - §T-2IP HARTSDALE NY CITY-S7-2IF
e AS O neiste TITLE [ Change [ Addition
NAME BASCH,"SHELDON NAME
staeeT ADRESS | 184 EVANDALE RD STREET ADDRESS
ory-s-ze | SCARSDALE NY CITY-ST-2IP
T U Deiete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TME ’ O change”™ [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this 1il‘mé;

does not quality for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the raceiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all sther Ike empowered.

SIGNATURE: Dac,_ﬁ@f: C2reecl S el im D4

Furmnr. TN

niellikane, President

1/y /00 (941) 388-2283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




