2001-!_JN{FORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N00000002027 Feb 27,2001 8:00 am *
I+ Engpyiame Secretary of State

MIRASOL CLUB, INC. 02-27-2001 90329 03] ****G] 25
Principal Place of Business Mailing Address
11400 NURSERY LANE 11400 NURSERY LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

ap2sh T

[

A
II

2. Principal Place of Business 3. Mailing Address ' ”““lll I" I||
TNz 5. Beneve Fe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sacoeoto. ¥ (5 — \COOD(e2. Not Applicable
Zip Country Zip Country " . $8.75 Additional
%L\ 25% \BVQJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
.PESHK[N, JOHN R Street Address (P.O. Box Number is Not Acceptable)
7120 S. BENEVA ROAD
SARASOTA FL 34238 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature tequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 A
TITLE D I Qelete TITLE ’P/ 9] [JcChange [ Addition g
NAME PERNA, CRAIG A NAME Cront A =
STREET ADDRESS | 7120 S. BENEVA ROAD STREET ADDRESS ?ﬂqﬂ% _ 5
crv-s1-2f | SARASOTA FL 34238-2950 ci-st-2p .|
o
TILE D ] Detete THTLE u/ D [ Change mddilion 8
NAME CHOROST, AARCN NAME Woe‘} i H’&(Oﬂ
STREET ADDRESS | 7120 S. BENEVA ROAD STREET ADDRESS :
orv-srze | SARASOTA FL 342382950 cim-S1-76 .
L D [ Delete mE 5 ]-r] ) ] Crange  FAddition
e BAKAN, STEVEN A e Sheven A
streET AoDReSS | 7120 S. BENEVA ROAD STREET ADDRESS 80\{&‘(] )
OTYSTIP | SARASOTA FL 34238-2050 ci-s1-2p
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
TME ! [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ Detete TILE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
Cy-ST-2IP CITY-5T-ZiP
12. | 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 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 truste powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ga-a0y gt all other like empowered.
DIy, 10,5 = % _,q —
SIGNATURE: iy 77 RE@YENERR. Daldn > LS‘\O\ QU NS (dell-
CICMAT IBE aNA TVEER AD CRINTEDR MAME (B SIANMING AEEICERE OB HRECTOR Nate bDavtime Phona #




