FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # K28329 Secretar V of State ,
1. Entity Name 02-07-2003 90103 047 ***150.00 *
PIER 5, INC.
Princigal Piace of Business Mailing Address
614 SOUTH QWL DRIVE 614 SOUTH OWL DRIVE
SARASOTA FL 34236 ‘ SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “"'lmlﬂ""l ml”ml "I'l ‘IH Ilm III” |‘|" IIII‘ IlI" "I“ {Il‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650066165 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
e T YTt T e e i - R i - ‘Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE‘ DANIEL Street Address (P.O. Box Number is Not Acceptable)
614 SOUTH OW\. DRIVE
SARASQTA FL 34236
City FL Zip Cede

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
= f
- FILE NOWI!! ':EE lﬁ|$b150'og 9. Election Campaign Financing . $5_00 May Be
After May 1, 2003 ee w e $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE oP O Detete TTLE [ Change [T Addition | &

NAE KANE, DANIEL NAME g

STREET ADDRESS (614 SOUTH OWL DRIVE STREET ADDRESS 3 '

CITY-5T-2IP SARASOTA FL 34236 - CITY-ST-2IP 2
o

TILE pvs O Delete TILE [ Change 7] Addition EED

e KANE, STANLEY N -

STREET ADDRESS 539 NORSOTA WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP )

TiE w T T TR eee T E T[T TR 7 S S e e e (S Chiarige - [F] Adiition

e RAFFIA, MICHAEL J e

STREET ADDRESS 113 LONGFEU.OW STREET STREET ADDRESS

CITY-ST-2IP HARTSDALE NY CITY-S1-21P

TITLE AS ] Dlete TITLE Assistant Secreta ry EI Change ] Addition

e BASCH, SHELDON N Basch, Sheldon

STREET A00RESS 1184 EVANDALE RD ST AN 11700 Ben Franklin Drive, Unit PH-G

CITY-§T-2IP SCAHSDALE NY CITY-ST-ZIP Caracn 1_‘__. FL '21_1? ’«ZA

TILE [ Delete TILE [ Change [ Addition |

NAME NAME |

STREET ADORESS STAREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS )

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the infermation 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MKZ%:‘Z REQCDR21ziAne, President 01/28/03 941-388-2288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




