2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PC0000089672

THE CONDO STORE OF SARASOTA, INC.

Principal Place of Business
4141 S, TAMIAMI TRAIL
SUITE 21

SARASQTA FL 34231

Mailing Address

4141 S, TAMIAMI TRAIL
SUITE 21

SARASOTA FL 3423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90341 018 ***150.00

11036182

IARREREMR A i

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1041490 Not Applicable
Zi Countr Zi Countr iti
P ountry P ountry 5. Certificate of Slatus Oesired ad $8.75 Additional
Fee RHequired
- -=:6.~Name and Address of Current Ragistered Agent-— s _— - - 7. Name and Address of-New Registered Agent

MIDDLEBROQKS, J. HUGH
200 SOUTH ORANGE AVENUE

SARASOTA FL 34238

MName

Samnms, ToedBro

Strezé Addre (P% Box NDumber is Not Acceptéble)

Y _saLATsTO

FL

3334

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

225 08T ‘f@[és’

the obligatio

ent.

oo fhitit Iogms

SIGNATURE

Signaturg;

T printed name ¥ ragistared agent and ttle it applicable.

{NOTE: Registered Agent signalure raquired when reinsiating)

‘oe [/

FILEXNOW!!! FEE IS $150.00
After May 1, 2003 .Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND BIRECTORS _l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delele TITLE [ Ghange [ Addition
NAME SANS, DONALD NAME

sTReeT ADDRESS | 2205 FLOYD STREET STREET ADDRESS

CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP

TILE O belets TITLE Ochange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&51-21P LIY-8T-72P

me = - - ) O pelete TITLE ~ Ochange T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21p CITY-S7-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-§T-20P

TLE 3 pelete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [T Daite TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T- 2P ]

12. | hereby cerlify that the informalion supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flarida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni

SIGNATURE:

-

han address, with all ather like empowered.

S et et f//»e%s Y/ o 52 5T

Dae

Daylima Phone #

AV 26.8850

CRIEADA [10/09)



