2001

UNIFORM BUSINESS REPORT {UBR) " FILED

DOCUMENT # PO0000039246 Feb 12, 2001 8:00 am
Ry Secretary of State

EL bF SARASOTA' INC 01-25-2001 90162 028 ***150.00
Principal Place of Business Mailing Address
1962 FIELD RD. . 1952 FIELD RD.
SARASOTA FL 34231 - SARASOTA FL Jag3t
. Suile, Apt. #, stc. . 'Suite. Apl #.e1c. DO NOT WRITE IN THIS SPACE .
City & State . City & State 4, FEI Number Applied For
65-1014144 Not Applicable
Zip Country N .. Zip e Country 5, Cenfficate of Status Desired 0O Eg.g?qmi;i‘ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAVID D. BONE, PA. : ,
1052 FIELD RD. Street Address (P.O. Box Number is Nol Acceptabla)
SARASOTA Fl, 34231 |
City ] FL | Zip Code

8. Tha above named eniRy submits thiy statement f L] f changi
N .

istered office or regisiered agent, or both, in the State of Florida.

wn._mqumamamummmwmw-. T INOTE: Regittered Apant sig required when 1oa 4 mé '7

SIGNATURE
9. This corporalion is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
Tax filing requlrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e o $5.00 atay 5
{ = —(See criteria on back) = =~ = ~-=~[] ~-|-~Make Check Payable to Department of State- | — ——————— - =~ — - - <= E—— [ e
1, OFFIGERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 1] ] belets e : Ochange [ Addition | 8
NAME ‘CLAUSSEN, KARL NAME : - - {8
streeraponess | 1952 FIELD RD. ) STREET ADDRESS 3
Y- ST-21P SARASOTA FL 34231 Ciy- ST 28 8
= o

e 0 , 07 Delete e ‘ Dcmne O Adsiion |
HAME CLAUSSEN, BAERBEL . HAME

streeT apoeess | 1952 FIELD RD. . STREET ADDRESS

orv-sr-2¢ | SARASOTA FL 34231 CITY-57-2P

TmE 01 Detetn TME o ~ Ocnnge  [7Addtion
NAME - R P | - T T -
- STREET ADGRESS e rimem et e e o STREETADCRESS. [ e e e -

cry-ST-7IP TITY-ST-21P

WILE [ Deie THLE (O Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21F CITY-ST-2P

TInE" [ Defete TITLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cTY-ST-2P : . eiTY-51-28

e O Delets TME O change [ Additlon

"NAME NAME

STREET ADDRESS. . STREET ABDRESS

CITY-S1-2IP Ciy-§1-2i9

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(Ai}, Florida Statules. | further certify that the information

indicated

of tha corporation of the receiver of ifsles empowered to exacute Ihis report as required by Chapter 607, Florida Statutes: and Ihal my name appears in Block 11 or Block 12 if

changed, or on an attag ith 3 dress. with all other fike empowered.
SIGNATURE: _ g %MW&M (LY o/ _
# ] pirmg Fhore #

on this report or supplementakreport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director




