FILED

FOR PROFIT CORPORATION May 08,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 139350 \ A IO -7 : 05-08-2002 90138 009 ***150.00

1. Entity Name

SARASOTA OFFICE AND WAREHOUSE » INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1991 Main Street 1991 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 183 Suite 183
City & State City & State 4. FEI Number Applied For
Sarasota, Florida , Sarasota, Florida . 65-0161002 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g 8‘55 Adci‘itional

34236 1ISA 34236 [ISA 66 Require

7. Name and Address of Current Registered Agent

Name Band, Steve ..

DO NOT WRITE StreetAddfésg(iop%ﬂu@sbgésefggcgepgaﬁ’te 183
IN THIS SPACE

4

City Zip Code
Sarascta - FL 34236
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.
L]
SIGNATURE
" Signature, typed ar printed name of registered agent and title f applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
‘ o L . January 1 - May 1 Fee is $150.00
* 8. Th le t 4 . . . .
T e e ks o sl s i Aer May 1. Fas I $550,00 10 Socton Canpeion Frcos _ $5,00 iy e
9 requ ' O Amended UBR is $61.25 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS
TITLE DpPS ‘ TiTLE
mMe U Karol, Herbert J. HAME
STREETADCRESS | 222 Beach Road STREET ADDRESS
CiTY-5T-2IP Sara sotai , FL 34242 CITy-ST-ZiP
TITLE D TILE
NAME Band, Steve : NAE
S WSS 11991 Main Street - Suite 183 STREET ADDRESS
CITY-8T-21P Qaraanta By 24214 CITY-§T-2IP
TITLE i TITLE
NAME NAME

vt cvron DO NOT WRITE
. IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CATY-ST-2P

TITLE TITLE

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T- 29

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

atlachment with an address, with all like empowere
Steve Band, Directo 4/25/02 (941} 366-6660
SIGNATURE: » Director /25/ 9
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034B (12/01)




