FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P cooocceclofz3

1. Entity Name -

Siesta AQuwisikion Qo&pon_a—r'\os 02 PR 26 AH S 2p

FITED

SECAETRY OF STare
TAL £ HASSEE F iy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipess 3. Mailing Address
(B Domita Lave 1681 Ponita Lamwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
SARASOTA FlLoribA SARASOTA FrLoealdp P Ervb 1V Not Applicable
Zip Country Zip Country - . $8_75 Additional
) 8, Certificate of Status Desired O h
BYa39 SARASOTA 34839 SARASOTA Fee Required

7. Name and Address of Current Registered Agent

Hame LLoq;. . Siares

S b 22 2 DQ——NO—T#—WR'IE n e ecnecn ol Street- Address (P.0BoxNumber is:Not-Accsplable) ~—=—= B
IN THIS SPACE 6By Bovitn Cane

Cit ip Code
' SAeAsOTA FL | 232249
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i L—L\O‘(D E. gLﬂTC‘L’ H-t19-03-
Signalure, typed or printed nama of registered agent and Iila i applicable. -~ {NOTE: Registerad Agent signature required when reinstating) " DATE
9 Th'sfiforporat'9” s e';g'bf 1|o Stat'ffyd'ts Intangible Jan:;;yr :fla}e“ ‘EI’ yge:;g;gsg:g o "10. Election Campaign Financing $5.00 May Be
iU A Amended UBR is $61.25 Tust Fund Controution, (] Aded to Feos
< Make Check Payable to Department of State
...ﬂi OFFICERS AND DIRECTORS .
e £ . TME o s ooy g e - |3
NAME LioYd T StateER NME | ::H:ll__lLlfj'.::-t-q—f;.;:L_b.:ﬂ—;“c‘; a8
secTaooiess (Lo @ | Bomit tA LAWE STREET ADDRESS _US!D’:‘: gl':-‘—__':l ! UD 1_..'|;| ID— "
SR e apAaepTR, EL 24229 CHTY-5T-ZP | sl R0, 00 ] 50,00 § ;
TITLE ) " TTLE Ié" ;
NAME NAME ; O
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GiTY-ST-2IP
TILE THLE ‘
NAME NAME

Vevestam | e DO NOTWRITE |
e IN THIS SPACE

MAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CHTY-ST-2P
TITLE TIMLE
NAME ) NAME
STREET ADDRESS STREET ADDRESSS
CITY-5T- 7P CITY-S3-2IP
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

13. | hereby gertify that the information supplied with this filing does not gualify for the exemption slated 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 tha same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with ajf other like empowered.
SIGNATURE: /l/\ﬂ Q’QRJU $-/B-02

stGHATURE AND TYFED QR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Datel Daytime Phone #




