i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

C N2314 Mar 11, 2002 8:00 am
e 3149 Secretary of State

SARA MANA ANTIQUE DEALERS ASSOQCIATION, INC. ' 03-11-2002 90087 041 ****61.25
Principal Place/c')f_ Busingss Mailing Address ‘I‘7é0 Cf?“\ Uﬁ?E—T' ﬂ
539 PLE 5 INEAPPLE — = 2 - .
SARA SARA wms OFRASTHA, 176 20
ug - us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
NOT APPLICABLE Not Appliaable
P Country Zp Country 5. Certificate of Staws Desired [ fg-gfqﬁf:é“"“a'
ﬂs. Name and Addreas of Current Registered Agent i 7. Name and Address of New Registered Agent ]
MNarme
LEWIS, JUNE - Stréet Addrass (P.Q. Box Number iz Not Acceptahle)
4780 CALUMET AVE
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
L . f 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW:- FEE IS $61.25 Trust Fund Contribution, O Added to Feyt;s Department of State
10. , ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-TILE P [ patete TITLE (I Change  [J Addition
NAME REESE, CAROL NAME
sTREET ADORESS | 3030 HATTON STREET STREET ADDRESS
orv-s1-2f | SARASOTA FL CITY-ST-2IP
TILE VP ’ ' ’ 1 Delete TILE Tl change [ Addition
NAME SLADCIK, KATHY NAME
streer aooress | PQ BOX 10843 STREET ADDRESS
civsst-2p . |BRADENTON-FL 34207 -« = - ~er—ee s e OmvegmaPen [ e e PV S
TITLE D, [ Delete TITLE [ Change [ Addition
NAME LOHR, MICKY NAME
sReeT noaiss 12230 SUNNYSIDE LN STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-ZIP
TITLE L) 7 celete TITLE ] Change [ Addition
NAME LEWIS, JUNE HAME
smaer anonzss | 4760 CALUMET AVE STREET ADDRESS
orv-st-zp - i SARASOTA FL 34234 , CITY-ST-21P ))
TITLE D Drete TME 'TD WIGH7T SHURTAE F~  Ochnge ddition
NAME MCCORMACK, TONY NAME ;.5;? £ i VE
streer ooress | 245 BIRD KEY DR STREET ADDRESS ! 7"'..' o F /. 31% RoY
ory-s-2p | SARASOTA FL CITY-5T-2IP gﬂﬁt)“—’ o
me 07 Detete Tme Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa 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 attac t with an address, with all other Iikte empowered.
SIGNATURE: L//@;r‘ LK e ) IRED ,;2/3/9 A ép)ab‘ J - 1724

IGNAFURE AND TYRED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora ¥

5

CR2EQ37 (9/01)



