—

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M65510

1. Entity Name’

SARASQTA BUSINESS FURNITURE, INC.

Principal Place of Business

581 INTERSTATE BLVD
SARASOTA FL 34240

Mailing Address

581 INTERSTATE BLVD
SARASOTA FL 34240

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90002 050 ***150.00

AR

2. Principal Place of Business 3. Maljling Address

S wrelsprE flod Sty

Suite, Apt. #, etc. Suite, Apt. #ZE?C- DO NOT WRITE IN THIS SPACE

City & State City & State, » 4. FEI Number Applied For

@”fﬂf# /Cz ’ 650046464 - Not Applicable
Zi C Zi iti
e ouptry, L4 Countty 5. Certificate of Status Desired O $8.75 Additional
sz ¥ (0 / Lg/? . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

£

m———— o -

-~ GREENBERG; STEVEN R~~~
1549 RINGLING BLVD.

SUITE 510A

SARASOTA FL 34236

S}

I

Street Address (P.O,éo{Num

—

ber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the Stale of

Florida.

Signature, typed or printsd name of ragisterad agent and tite it applicabla.

(NQTE: Registared Agent signalure required when seinstating)

DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 15 $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addiion | 5
HAME KRONFORST, STEPHEN J. NAME &
staeer anoress [5211 LAKE VILLAGE DR. STREET ADDRESS 3
crv-st-2p - |SARASOTA FL CITY-$T-ZP Iél
me——- |D ] Delete TILE [J Change [ Addition | &
HAME HARMON, BERNADINE NAME -
staeet aookess |5211 LAKE VILLAGE DR. STAEET ADDRESS
orv-st-zp [SARASOTAFL CITY-ST-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITYISTZIP =™ o T e g AT e SR T T R e T TGRS :(S-ITYESTfZ!P':g' T A AT 3 AT e T L
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O] Detete TILE [ change  [] Acdition
NAME,. - NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P CITY-S$1-2P
TNLE [ Delate TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2P

13. | hereby certify that the information supp!
indicated on this repert or supplemental report is true and accu
trustee oo ered to exo

of the corporation or the raceiver or
£~ with all othe,

changed, or on an attachment with an g

SIGNATURE:

lied with this filing does rot qualify for the exe

s

ure shall have the

rate and that my signa
A2 this report as regy

mption stated in Section 119.07(3)(i},

Florida Statutes. | further certify that the infarmation
am an officer or director

ame legal effect as if made under oath; that |
in Block 11 or Block 12 if

, Florida Statutes; and that my name appears

-a??ﬁ R gy -328-897s]

Daytima Phona #




