2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53345 FILED
1. Entity Name A r 20, 2000 8:00 am
SARASOTA AMUSEMENT ENTERPRISES, INC. ecretary of State
04-20-2000 90103 007 ***150.00
Principal Place of Business Mailing Address
5131 WAUCHULA RD 513 WAUCHULA RD
MYAKKA CITY FL 34251-6720 MYAKKA CITY FL 34251-9216
us us
r T v LR
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE yT—
Zip Country e Country 5. Certificate of Status Desired O $8'75 %dd“i"”al
- - e . - S o i) Er o= S . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narrg
ROSIN, ROBERT P. Street Address i
r . (P.O. Box Number is Not Acceptable)
5131 WAUCHULA RD s °
MYAKKA CITY FL 34251
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted nama of registered agent and btle if zpplicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci e
'S COTparation 15 2lig p— L LAY T e eI |10, tion G F
Teut filing Tequirement and elecis 10°da 85" T RTer MAY T, 2000 Fée Wi b $550:00 Trz; 'gj‘n daén oz?;?bnuti&ancmg 7 f—%%%%:’éfeﬁ —
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PTD O Delete TNLE [ Change [ Addition

NAME COLEGROVE, LESTER H. NAME

street soomess | 5131 WAUCHULA RD STREET ADDRESS

CITY-ST-ZiP MYAKKA CITY FL CITY-5T-2IP

TILE D O pelete TIMLE [ Ghange [ Addition

NAME ROSIN, ROBERT P. NAME

sreeT aooress | 2033 MAIN ST #406 STREET ADDAESS ‘

CITY-5T-2IP SARASOTA fFL ) ciy-5T-210 |- e = B D
e ; ’ O oelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7P

TILE [ Delete TITLE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE [ Datste TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| Gmy-si-ze CITY-8T-ZP
} TILE O Delete TLE [ change [ Addition
| NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-7IP CITY-51-2IP

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witlpan 258, vyith all othg
LI ]
= ”/ec«"" y/sféfﬂ

(X

SIGNATURE:

SIGNATU

¥ OFFICER OR DIRECTOR Data / ’/ Daytime Phane #

CR2EQ34 (9/99)



