2004 UNIFORM BUSINESS REPORT (UBR) FILED

~

E

DOCUMENT # N45669 Mar 16, 2001 8:00 am’

1. Entity Name Secretal’y Of State

SARAMANA AD" INC. 03-16-2001 90039 006 ****g] .25
Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD 2 G\ O a11 gee RGe Roap == (o0
SURE-6— - SHFE-816
SARASOTA FL 34233 SARASOTA FL 34233
s TR e 0N
ML Ree. R1idqRA 00 HH\ Bee B dge €A 6D
Suite, Apt. #, etc. \ Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For

S Q—Ie, HSM P L—— %Cms JQ\—L P L—— 65-0312552 Mot Applicable

13)33’{ 23 '3) CE“E;% A’ 32& A 33 Gountry 5. Certificate of Status Desired [ ?eae'gesq lﬁ?:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 ER[&KSOB‘- -B:RBARR 7 ’ R i Street Addres-s_(-P.(V).r Box Nurﬁbe; is Not Acceptablle.)A -
4411 BEE RIDGE ROAD = (0\O
SURE-618— , ‘
SARASOTA FL 34233 City FL Zip Code

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

"SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
T FILE NOW: "“|  e. Etection Campaign Financing " $5.00mMayse |  Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES IQQFFICERS AND DIRECTORS IN1Q
TmE PD Delels e PoeS den+ - D [ Change [}(\duition
NAVE KURCZYK, JIM NAME RuUSSeLL. AW
sTReeT ADDRESS | 8011 MIDNIGHT PASS RD. STREET ADDRESS 6‘\_5:&'\-\ ASWSDN OO .
onv-sT2P | SARASOTA FL ovste | S ASAR., L B4RD I
TITLE L") 1 palete TITLE [ Change [ Addition
NAME ERICKSON, BARBARA NAME
sTreet aopress | 4451 CHARING CR RD STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34233 CITY-$T-21P
TITLE SD O velete TITLE X Change [ Addition
waMe ... | .CRAWFORD,-KAREN - —_— - NAME

STREET AD0RESS | 5957 SUNYDALE CIRCLE W
OTY-STZP | SARASOTA FL 34233

STREET ADDRESS 2567H§W\A;/ PAaLe Curctle W

CITY-57-2IP

CR2E037 (10/00}

TME [ pelzta TOLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-ZIP CrY-S1-2IP

TILE {7 Delete TITLE [OJchange T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIvy-S8T-2iF CITY-ST-2IP

TITLE [ Delets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicatéd en this report or supplemnental report is true and accurale 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 trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: / Z9BNAEURE B EpIE €8u— 2-2-01 QYL TESHC

—

~SigHETURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR o Date Daytime Phone #

.



