2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000013918

1. Entity Name

SARASOTA GOLD & DIAMOND, INC.

FILED

Mar 22,2001 8:00 am

Secretary of State

03-22-2001 90028 042 ***150.00

Principal Place of Business Mailing Address
=y S. TAMIAMIE TRAIL. #K-E 8201 S. TAMIAMI TRAIL. #K-E
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
% (D 2\'\"‘ ‘ & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §e89 ;,eqﬁ?:climnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

R - ~ - —~Namg™

BHOJANI, SULEMAN
8201 S. TAMIAMI TRAIL, #K-E

Strest Address (P.Q. Box Number is Not Accentable)

‘SARASOTA FL 34238

City

FL

Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5[161

/o(

SIGNATURE Signat ra‘emeﬂ madf me of registared agent and title if lizable, {NOTE: Registered Agent signature raguired when rainstating) DATE
ignatura, 1 al 151 en l apph N L gislert i S requi -]
e
9, This .clorporaticlm is afigible to satisly its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Gampsign Financing $5.00 May e
Tax flllﬂ‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D 1 Delete TmLE | Pp . mhange 1 Addition
NAME BHOJANI, SULEMAN NAE BrarAsly, Suleman
STREET 400RESS | 1019 MARLIN LAKES CIR. sTReeT aopress | 415k Cendoal Sheasots Quwy. 8k
CITY-ST-7P SARASOTA FL 34232 CITY-ST-2P SACA so1h , FL 34z>%
TIMLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE A . S ] Change __["] Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelete I TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
TMLE [ peletz TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 petete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IP

13. | hereby cerify that the information §
indicated on this report or supplemd
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

all other like empowered.

igd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
is true ap@kaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# to execute this report as required by Chapter 607, Florida Statutes; andgthat my name appears in Block 11 or Block 12 if

~

CPOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE aAND

511410} Qyj-922-474

Daytims Phone 1]

Dats

413704

CR2E034 (10/00)



