2001 UNIFORM BUSINESS REPORT (UBR)

!

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Naml?‘1

JOELS, EMMA ESQ - ~
1800 2ND ST., #9895 Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236 =
by
City FL Zip Code

8. The above named entity submits this stajement for the pur,

SIGNATURE

8 of changing its registered office or registered agent, or both, in the State of Florida,

&/zwﬂ /

of the corparation or the receiver or trustee empowered tg execute this report as re
changed, or on an attachmenkyith an address, wiih all I like empowered.

SIGNATURE:

IGNATURE AND TYPED O

13. | hereby certify that the information supplied with this filng does not gualify for the exemption stated 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 the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

Daytime Phong #

0410139

DOCUMENT # PO0000039911 Apr 28,2001 8:00 am
1. Entity Name ecreta Of State
DINWOODIE METAL SCULPTORS, ING. gt 9100)08 038 *oe150.00
Principal Place of Business Mailing Address
4336 MAYGOG RD. 4336 MAYGOG RD.
SARASOTA FL 34233 SARASOTA FL 34233
s s NN AR
- -~ Suite, Apt. #, etc. - - SuiterApt-#; etc. -c T T s =00 NOT WRITEIN THIS SPACE "~~~ % ——~ = ™=
City & State City & State 4, FEI Number Applied For
-6 9 0 C‘/C/G Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired O ?eae.;g“ﬁs:;ﬁuna\

CR2E034 (10/00)

Signature, tyﬁed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when feinstating} Toate ©

9. This corporation is eligible to satisty its.Intanginie |- - ——. . F I1_EEE1S.$150.00. .. . .| ‘“10"E|ect?uri'eam‘ - PR ey RO

I O ; ; faign-Fimancing $5:00 MayBs
Tax filng requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 728 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete - TLE O change [ Addition

NAME DINWOODIE, ROBERT W NAME

STREETADDRESS | 4336 MAYGOG RD. STREET ADDRESS

oTY-sT-2P | SARASOTA FL 34233 CITY-ST-2P

TWILE - 8T O Dalete LE ClcChange [ Addition

NAME DINWOODIE, SHEILA A NAME

STREET ADDRESS | 4336 MAYGOG RD. STREET ADDRESS

CilY-$T-2IP SARASOTA FL 34233 ¢ Ty -§1-21p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS 3
:‘Cm;s'[:ﬂp: S B e — . T R i S -—Z ’_‘Cﬂ-.{:s?[':zrp" —_—f e T T T D T - . Che a7

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE 3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ . STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP



