CY

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000048830

1. Entity Name
JO=TO OF SIESTA KEY, INC<.

- Principal Place of Business

5218 OCEAN BLVD.
SARASOTA, FLORIDA 34242

Mailing Address
4859 HOYER DR.

SARASOTA, FLORIDA 34241

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of

State

05-17-2001 91336 018 ***150.00

00054033

DO NOT WRITE IN THIS SPACE

_ _FELDMAN, MARC H.
3908 26TH STREET WEST
BRADENTON, FL

City & State City & State 4. FEI Number Applied For
65-1020665 Not Applicable
Zi Countr Zi ati
P Hniy ® Counlry 5. Corfficate of Status Desied [~ 98+79 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _l
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered ofiice o registered agent, or both, in the State of Florida.

Signature, typad or printed name of regislered agent and utle if applicable

(MOTE: Registered Agent signature required when reinstating) . DATE

;- 9. This corporation is eligible to safisty its Intangible
Ta)g filing requirement and elects to do so.
. {See criteria on back) 1

" 10. Election bémpaign Financing
Trust Fund Contribution.

$5.00 MayBe._ |
Added to Fees

OFFICERS AND DIRECTORS  , + B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
—]F s S pedere meE- . } o ~ Dichange [ addition |.8
AYAX(O TAMAKI NAME - ) o T ’E
staeeanoress | 4859 HOYER:DRIVER STREET ADDRESS 3
CHY-ST-21P SARASOTA, FLORIDA 34241 ory-ST-2P @
Lt O oetete TITLE O Crange (] Addition | &
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Acdition
NAME NAME
STREET AODGRESS | — - " STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TME 3 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP ;
R0 R TiLE: B D . , [Change [ Addition
7 ' T NAME - L e RS T
STREET ADDRESS § ‘ k STREET ADDRESS o - em T
orv-stze- s |- . . . Cy-ST-Bp e | i Lt ;

"13."I'hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. further certify that t_he'infor'métion i
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L L

Cp, 0/

SIGNATURE Al

Vd Date

" Daytime Phone #




