2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLAB OF SARASTOA, INC.

M71916

Principal Place of Business
47 S PALM BLVD

STE 211
SARASOTA FL 34236
us

Mailing Address
P.O. BOX 12836

STE 208
PENSACOLA FL 32576
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90123 010 ***150.00

-V VvUUNY L

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0056953 NE:JApplicabJe
Zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . P Name. —_ L . -
GUERCIO' DON Street Address (P.O. Box Nurnber is Not Acceptabla)
47 S PALM BLVD
STE 211
SARASOTA FL 34236 7 Gods

City

FL

& purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept

SIGNATURE

\\\u(\ Cwero_‘-o

)*05

Signaturs, typed or printed Mis}ered agent and title if applicabls.

{NQTE: Heg:%:efa’d Agent signature reguired when reinstating)

3!(3

DhTE

FILE NOw!!! I;Eﬁ IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme PD O celete TITLE [ Change  [[] Addition
NAME GUERCIO, DON NAME

streeT aoomess | 463 MEADOW LARK DR STREET ADDRESS

orv-stze | SARASOTA FL 34236 CITY-5T-2IP

TITLE VD 7 Delete TITLE [ Change  [J Additicn
NAME VIGODSKY, FRED NAME

sheet a0DRESS | 121 8 PALAFQX ST., SUME *D* STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-S7-2IP

TInE R R L e BT ~ . [ Change [ Addition
NAME VIGODSKY, BRENDA NAME

streeT aooRess | 129 § PALAFOX ST., SUITE *D° STREET ADURESS

CITY-5T-21P PENSACOLA FL CITY-5T-2IP

TILE : O pelete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-§7-2IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualif

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

empowered.

WAL T AT D DI EAED

| he ! y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 diractor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“SIGATURE AND Wm‘n’ameo NAME OF SIGNING OFFICER GR DIRECTOR

o

A g(—, { 6y  44)-37(-25:2L

Daytima Phone #

g

p
=

CR2E034 (10/02)



