2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 13, 2002 8:00
DOCUMENT #  POO000048830 gecretary of Statg "

1. Entity Name

JO-TO OF SIESTA KEY, INC. 02-13-2002 90220 034 **%150.00
Principal Place of Business Mailing Address

2833 57TH ST. 2833 57TH ST. e
SARASOTA FL 34243 SARASOTA FL 34243

LA A

3. Mailing Addre ’ ||||‘||| m I||u

2. Principal Place of Busipess ? D},
32,8 (hean Bld| 4859 Hoyer~ .
Suite, Apl. #, etc. Suite, Apt. 4, elc. / DO NOT WRITE IN THIS SPACE
ity & State : Ci State 4. FEI Number . Applied For
apasota L avaspta _FL 65-1020665 | [Not Appicabie
Zip Country ip Country " . $8.75 additional
5. Certificate of Status D d - .
3 ;C 1 ¥)— 3 ? 3 gf/ artificate of a-us es_rre O Fae Roquired
—~— - * ~"6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ MARC H Street Address (P.0. Box Number is Not Acceptable)
3908 26TH ST. WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of

_nfg‘ig_g_il_s‘regislereg office or registered agent, or both, in the State of Florida.
RS S ______._,—:- .

che
s

SIGNATURE ____ . “F sy F s e Lo
Signatura, typed or printea‘ﬁan-n’t’ /;&lﬁfﬁd agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating)
rd [
9. _Trh|sf<.?prporat|c.)n is ehtglblj tcl> satltlstfygs Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax il '”9 rfequwremen and glects ta o 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML’ PD O Dslste TALE . O change [ Additicn
NAME TAMAKI, AYAKO NAME _
STREET ADDRESS 14859 HOYER DR. § STREET ADDRESS
orv-st-z¢ |SARASOTA FL 34241 § CTv-sT-2P
TILE [ Delete TIILE 2 Ghange  [.] Acdition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me Ol oelete e ’ o [ Change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CHY-ST-2IP § CITY-$T-7IP
TLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete R Ol change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P B CiTy-s7-2IP
Tme ] Detete R O change [ Addition
NAME H NaME
STREET ADDRESS : STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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
of the c%rporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. —
g i ] (H ) j2a2 -3422)
I

SIGNATURE: ___SICZELUNAL, il Do >f ‘02 () 344-834)

3

(AR
Y g
SIGNATURE AND WWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Dayfime Phone #

CR2E034 (9/01)



