2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L11755 Jan 25, 2000 8:00 am

s o . Secretary of State
P 01-25-2000 90113 035 ***150.00

Principal Place of Business Malling Address
2440 S, QOSPREY AVENUE 2440 S. QSPREY AVENUE

SARASOTA FL 34239 SARASOTA FL 342219430

A

i

|

e ey I

" Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sia . City & Syat 4. FEI Number | |Applied For
PALHES7D, FLi. DA ko, Fea. 65047786 | i
Zip_; 722/ Couqu_s_ﬂ_ - Zip; VZ 2/ .. Country“‘;~4 5. Certificate of Status Desired O ?g'gfmﬁgecﬂ“o”al
o=~ _6..Name and Address of Current Rogistered Agent _ ... __| - 7._Name.and Address of New Registered Agent o=
Name
KOLAR, IGOR J . Street Address (P.C. Box Number is Not Acceptabie)
1654 ARLINGTON STREET
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title If applicabla {NOTE: Registered Agent signature reGuired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — .
Tax ﬁlin; requirememgand elects ::;y do $0. ° After MAY 1, 2000 Fee w“|$ be §550.00 10. Electlon Campaign Financing $5.00 May Bo
d e rust Fund Contribution. (W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ change  [J Addition
NAME KOLAR, IGOR J NAME
streeT Ancress | 1654 ARLINGTON STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 ¥ cov-st-zp
TiTLE S 1 Delete TITLE DO crange [ Addition
NAME HERRERA, BEATRIZ NAME
stReeT ALDRESS | 1654 ARLINGTON STREET STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2P
T [~ - = Taes = N Tt M G = =T L Change - LI Additien
NAME -] KOLAR, DOUGLAS J NAME '
sTrecT aboRess | 2304 FLOYD STREET STREET ADDRESS
CiY-ST-1P SARASOTA FL 34239 CITY-§T-7P
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TLE [C1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
TILE (7 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-5T-2IP

13.°1 hereby certify that the information suprlied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated an this repart or supplemental report is true and agcurate and thal 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 empawered o gxecuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: - "y VASNYEUGOR T Kotdl S/ Zo Zpoo  Fur-72/~/818

SIGNATURE AND rPEE'DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytima Phong #
[
1 .




