2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MB9941 | Feb 29, 2000 8:00 am

1, Enitity Name -/ S
T Eyhane ecretary of State
‘ ;}Kn:CHENS BY DESIGN OF SARASOTA, INC. 02-29-2000 90127 045 ***150.00

) F'rinciﬁal‘:PITéce of Business Maifing Address
/o PATRICIA D. COATS C/O PATRICIA D. COATS
4233 CLARK ROAD, UNIT 4 4233 CLARK ROAD. UNIT 4 NUUWUL o~
SARASOTA FL 34233 SARASOTA FL 34233-2432
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0034 Applied For
398 Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h Name )
COATS’ PATRICIA D. Street Address (P.O. Box Number is Not Acceptable)
4233 CLARK ROAD
UNIT 4
SARASOTA FL 34233 _ ‘
City FL Zip Code

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.

SIGNATURE i
Signature, typed or printed name of registerad agent and ttle If applicable {NOTE: Registerad Agent signatura required when ranstating) . DATE
"8, Tris corperaion is siginie to satsty s Inangible | . - . FILE NOWI!! FEE IS $150.00 10, Eloction Gampaign Financing $5.00 vy 5o
+ Tax Hing requirement and elects to do so. -+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria. on back) [ Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TImE [ Ghange [ Addition
NAME COATS, PATRICIA D. NAME
streeT aooress | 4551 TRAILS DR. STREET ADDRESS
orv-st-2e | SARASOTA FL CITY-5T-2P
TITLE D [ Datete FILE [JChange  [).Addition
NAME Ccats, Amy R. NAME
STREETADDRESS | AR'51 Trails Dr. STREET ADDRESS
CITY-ST-7P- Sar}asota . FL. CITY-ST-ZIP
TITLE S DU ] Dalete THeE e - . O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TITLE ] Delete TILE [ Change  {J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

ation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information

ntal repart is true angdageurate and that my signature shall have the same legal effect as If made under oath, that | am an officer ar director
rus e empoweragho exiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
randddrass, with i

2L

13. | hereby certify that the infor
indicated on this report or 8

MNATURE AND TYPED OR PRINTED N, Daytima Phone #

CR2E034 (9/99)




