‘ L]

2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

M71916

FILED

Apr 17,2002 8:00 am

ecretary of State

b FOOI

1. Entity Name »
BLAB OF SARASTOA, INC. 04-17-2002 90060 040 ***150.00 1
Principal Place of Business Mailing Address
47 § PALM BLVD P.O. BOX 12836 .
STE 2t - STE 200
S@A%QTA Fi. 34236 PENSACOLA FL 32576
25 Principal Place of Business 3. Mailing Address a ' ] i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City 8 State 4. FE! Number Applied For
65'%6953 Not Applicable
Zi Country P 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
. Name
! . pem e = — - e ——— ———— -
- “GJERG!O’“DON—""“ i . - . * Slreet Address™(P.O. Box NUmber is Not Acceptable)
47 § PALM BLVD
STE211
SARASOTA FL 34238 City FIL [ Ze Coce
8. The above pamed entity submit talemeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . T e t\ u&.\ G~
-qltignalure‘ typed or printed name gisterad agent and tile if applicehls, (NOTE: Registered Agent signature required when reinstating) BATE b
9, This corporation s eligible taénsfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 bt y
= Trust Fund Contribution. Added 1o Fees
{See criterla on back) O Make Chetk Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TTE OChenge [ Addiion | 5
NAME GUERCIO, DON NAME 3
STREET ADDRESS | 463 MEADOW LARK DR STREET ADDRESS §
CITY-ST-ZiP SARASOTA FL 34236 CITY-ST-21P §
TITLE VD [ Delete TITLE [[] Change  [] Addition | G
tave VIGODSKY, FRED | N
STREET ADDRESS | 121 § PALAFOX ST., SUNE *D* STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-3T-21P
TNLE ST c [ Dalete TITLE £ change [ Agdition
WWE | VIGODSKY, BRENDA e
StReEl ADORESS |°401:§ PALAFOX ST., SUITE D" STREET ADDRESS
= OITY=S1- 2P |- PENSACOLAFL — s s et ow ntoiie —— e e = GITY-ST-2IP = e e — — Rk
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2P : _ CITY-57-2
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2ZIP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS | = ™~ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

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 arid accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowtﬁvéa

changed, or an an attachment with an addgdss, wi
SIGNATURE: __7 </ -/ Aifr s

all cthet]iike empgwered.

d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QU715 )

G uloz

B

Kats Daytime Phone #

BN

—yt



