FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003881 Secretary of State
1. Entity Name 05-02-2003 90382 016 ****51.25
THE FRUITVILLE BUSINESS CENTER ASSOCIATION, INC.
Principai Place of Business Mailing Address
2033 MAIN STREET #600 2033 MAIN STREET #600
SARASOTA FL 34237 SARASOTA FL 34237
S S IO A GU
City & State City & State 4. FE} Number Applied For
: 13-3970849 Nol Applicable
ap Country Zp Courry 5. Certilicate of Status Desired O ?ese-gesq :\if:cij!ional
~—- B;“Name and Address of Current Registered Agent i "7, Name and Address of New Registered Agent”
Name
ICARD, MERR'“—: CULUS! ET. AL Street Address (P.O. Box Number is Not Acceptable)
ATTENTION: MICHAEL J. FUREN
2033 MAIN STREET - SUITE 600
SARASOTA FL 34237 oIy FL | 20 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, | am familiar with, and accept
the obligations of registered agent.

SIGRATURE
2 ¢ Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
SRS -~
: 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 sht .00 May Be
o $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
e PD 3 Delste TITE (] Change [ Addition
e KRAMER, CHARLES e
STREET ADBRESS | 501 MADISON AVENUE STREET ADDRESS
CITY-§7-2IP NEW YORK NY 10022 OITY-ST-2IP
mE V5D (¥ Deiete TINE VSD [ Change [ Acdition
NAME LOSCHIAVO, ROBERT W NAME Samton, Zachary E.
sTReeT ADoRess | 501 MADISON AVENUE STREET ADDRESS .
501 Madison Avenue
ov-sT-2P | NEW YORK NY 10022 ‘ ar-star oo York—NY— 10022 - - -
TYOYY "y PNy oy
e T0 O Delete TIE [ Change [ Additicn
NAME KUSHNER, BRAD HAME
STREET ADCRESS | 501 MADISON AVENUE STREET ADDRESS
CITY-57-21P NEW YORK NY 10022 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Acdition
NAME BRUDER, RONALD HAME
STREET ADDRESS | 501 MADISON AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TITLE O pelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver cr trustee erad to eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an adgtdss, w h all othef like empowered.

SIGNATURE: ___ SI)i&A \”"ZZ AEGL 4IRS Sumion i/Lj /Q'b 212 “FSB-3123

B ATIHRE AMM VBTN (P B TER MARE ME ek ~CEIrED D mnﬂ-rnn a2l P

0057912

CRZEG37 (1G/02)

{



