2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narrjé.“ﬂ’ “""*"‘” ‘eg w_r'
WAGe.uNaTAuis BY.TISH; ﬁN

Principal Place of Business
2126 LINWOOD DR.
SARASOTA FL 34232

Mailing Address
2128 LINWOOD DR.
SARASQTA FL 34232

2. Principa! Place of Business

3. Mailing Address
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FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91199 027 ***150.00
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Applied For
Not Applicable

4. FEl Number

65-1019569
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Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

JONES, PATRICIA A
2128 LINWOOD DR.
SARASOTA FL 34232

Name

.

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

City

Zip Code

FL

l'ul'-""ipr/ﬁi/’ll 4

and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

g
z

CR2E034 (10/02)

i10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS M 11
. (LITLE D 3 pelete TITLE [ change [ Adgition

“lanige- JONES, PATRlClA A NAME

~ SYaFFT ABBRESS 2128 UNWOOE DR. STREET ADDRESS e

-5 [ SARASOTA FL 4232 GITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

pmssae | S OSSR [ v 15 | T e e — . —
TILE ., O pelete TITLE {Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-S7-ZIP
TILE 3 Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TNLE . [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 f\ SITY-5T-7P

12. | hereby certify that the informgion
indicated on this report or supplemg

olied with this filing do

ptherdike empowered.

= )RED

es not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrnation
i report is true ang’accdrate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or direcior
i 3¢ fo exefute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11

ME OF SIGNING OFFICER OR DIRECTQR

Dals

Daytime Phone #




