2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049072

1. Entity Nami:

FICRETTA, INC.

Frincipal Place:

27 SOUTH ORANGE AVE
SARASOTA FL 34236

of Business Mailing Address

27 SOUTH ORANGE AVE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90005 039 ***508.75

660912

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4{ umber Applied For
g:' /o o 8 3 L."é Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired m $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nams T
JOHNSON, ROBERT M
Street Address {P.O. Box Number is Not Acceptable
27 SOUTH ORANGE AVE ‘ prable}
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
stignature. typed or printed name of registered agent and titte if applicable. (NOTt Reg siered Agent signature requirad when reinstating) DATE
L
8. ?‘Sfprpora“(.}n is ehglbls tr‘) sausfyéts intangible A FI;.’IEA;\I?W | FEE ISm$1 50 50500 00 10. Election Campaign Financing $5.00 way Be
ax llng rgquwemenl and elacts to do so. fter 20 ]1 Fee w be $ Trust Fund Contribution. Added to Fees
(See oriteric: on back) O Make Check Payat to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST Fﬁ]gete TITLE [ change [ Addition
HAME JOHNSON, ROBERT M NAME
sTReeT Acress | 27 SOUTH ORANGE AVE STREET ADDRESS
Ty -S1-21P S OTA FL 34 S~ CITY-5T-2IP
TITLE P AS (753 L_u 8 @t [ Delete TITLE [ Change ] Addition
HAME NAME
N I e I P-4 A&J s 4 STREET ADDRESS
CITY-ST-ZIP ﬂ.m OTH, R 3 JL36- CITY-ST-ZIP
T Vi LE - PASS: D.-,-.n’ - V1 I8y e T ] [ Crange [ fdditon
HAME Ris ASAT A -TO H O8> KAME
STREETADORESS | " 9 & , ¢ 20D G A STREET ADDRES.S
CITY-5T-2IP TAAY Sy ) R' 3 b 1_.43 C CITY-5T-ZIP
TITLE 23 TREL F (0adVTY Tl § [ Change [ Addition
HAME G NAME
STREET ADDRESS 2' 7 5 - G e‘ A/ STREET ADDRE:S
Gry-57-21P J-A/ m\m ' # 3 Y‘I/J ; CITY-87-2IP
TITLE [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-S1-21P
TTTLE 1 pelete TITLE [ Change  [] £ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

changed, ¢r on an attachment

SIGNATURE:

ike empowered.

w

g¥/-

- g dpes not qualify for ‘he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
dogceurate and that n ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report s required by Chapter 607, Florica Statutes; and that my namg appears in Block 11 or Block 12 if

26'337' m ﬁlAU\’J (7‘ o Gry- 8o

SIGNATU#E\AN\DWHE OF SIGNING COFFICER ( R DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



