2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012037 May 11, 2001 8:00 am
1. Bty Narro Secretary of State

0544774

007 THUCKING OF SAHASOTA. INC. 05-11-2001 90079 035 ***158.75
Principal Place of Business Maiting Address
409! LAKE FCREST DRIVE 4091 LAKE FCREST DRIVE
SARASOTA FL 34233 SARASOTA FL 34203

NN

I

I

mcrnralll| ||

2. Principal Place of Business .

S, . Locle
Suite, Apt. #, etc. Suite, Apt. #, etc. Ridge R, DO NOT WRITE IN THIS SPACE
City & State §ity & State 4, IfEI Number Applied For
S APLOSOT 4,_:}{ a. e, a - (2S5-PNIE2A5S '1, Not Applicable
Zip Country Zi Country " ) $8_75 Additional
3(‘/‘9 3 I 8 2//"9_ 3 ( 58, Certificate of Status Desired ‘2’ Feo Required
— 7T 6. Name and Address of Current Reglstered Agent - ° - " - 7. Name and Address of New Registered Agent
Name
YOCHIM, DOMINIQUE
Street Address (P.O. Box Number is Not Acceptable)
4091 LAKE FOREST DRIVE ¢ g
SARASOTA FL 34233 R
4,
City FL Zip Code
8. The aboven entity submits this statement for the purpose of ch@ging its registered office or registered agent, or both, in the State of Florida.
t 4
-
SS9/
Signature, typed or printed MregisleraW and title if applicable. {NOTE: Registered Agem signatura redquired whaen reinstating) DATE
’ L s . "
9. This f:prp()ratpn is eligible tc|> satisly its Intangible F!Li NOV:!..1 FFEE IS. i$; 50.0500 . 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g rfaqUIrEmenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribusion. O Added 1o Fees
(See criteria on hack) O Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
- — =
e Dormin Qe 03 velete me Ol chenge [ Additon |
NAME \/O (’Jf:M ; PPZS, NAME =
olhww  (2i3 S.Llockwarolt
STREET ADDRESS STREET ADDRESS g}
s | SAed. Ha. 34a3i  Pese KA s S
&
TITLE [0 Delee TITLE O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
STRET ST o T - - e G W "~ N TLE ) o - ' ~[YChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE (] Detate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7(P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ti!inéj does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regawigr or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith an addrgss, with all oihar like empowered.
LN
SIGNATURE: LS50 GYl- G224 7},;7

SIGNATURE AND TYPED OWED NAM767¢&N|N(; QFFICER OR DIRECTOR Date Daytime Phona #
|




