2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

SIESTA BREAKERS REALTY, INC.

DOCUMENT # PO0000093377

Prinzipat Piace of Business

£490 MIDNIGHT PASS RD.
SARASOTA FL 34242

Mailing Address

€480 MIDKIGHT PASS RD.
SARASOTA FL 34242

2. Principal Place of Business

3. Ma'ling Address

Suiie, Apt. A, efa.

Suite, Apl. #, cle.

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90242 006 ***150.00

412

AT

IR

DO NOT WRLTE IN THIS SPACE

City & Slate Cily & Statle 4. FEl Numbe: Angied For
WS — joZ3< | Not Aznicabe
Zp Country zp Country 5. Ceaifcars of Siatus Deg'red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —WELLS;ESQ7KEVNT ————— -=-  c—mw | o = ot T
' Stroet Address (P.O. Box Number is Nt Acceplable)
2033 MAIN STREET, #301
SARASOTA FL 34237
City it Zip Code
B. Tae above ramed entity subrnits this stalemen: for the ourpose of changing ils registered office of registerod agent, er botk. * the Staie of F'orida.
SIGNATURE |
Hphsstice, tyEat or 00080 naT e OF regsin e agont an 18 F applicetde NDTT. Raginlernz Anes: S50 e veoued wihes tiimiat o) AT

|

8. This corporalion is cligiv'c to sat'sfy its Intangible
Tax fling requirement and clects 10 do so.

FILE NOW!HL FER IS §150.0C
Afier MAY 1, 2001 Fea will be $550.00

10. Election Campaign Franging
Trust Fund Centisut’'on.

$5.00 Maype
Added to Fees i

FAA T ARy Ty
el AT (M SR

% LA
SIGNATURE ANDTI#ED 5% PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(See crizeria on back) O Make Chack Payable to Department of Siaie
11. QFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO QFFICERS ANS DIREGTOHS IN 17 o
mE D O peteta T O Crange Ol activer | 3
NAME CROSS, DARLENE NAME ‘e
sReztaooness | 6480 MIDNIGHT PASS RD. STREZT AUFESS ‘ e
ary 5% | SARASOTA FL 34242 Gir-sr-ae i
it O petets TTE O Caange  [7] Acgitan % :
MAME bt
STREZT ADTRESS STRECZT AQCRESS
CiY §7 212 Giy.8 2 ;
TMALE O peiete TME [Jtaange ) Acditon |
NANIE NAME
SIREET ADSHESS B st aosh o — .
I T - o i N R
Wi D3 D=ete TinE DOcance [ acoifon
NAME HAME
STRETT AZDRESS STREST ATORESS
CliY-5- 2P CITY-S¥-7IP
(T O beiete TTLE (O Coange [ Acditian
BAMZ HawE
S'REE] ACDRESS S"REIT ACDRESS
SITY-8T-71P 2ry-s1-ap
TTE O Delete e [ ciwrge 7 Acditio
NEME NAME
SIHER) ASURESS SIRCET £SDRESS
Y §T.2p Lry-st-av
13. | hereby certify that ‘e information suppiied with s hing does rot qualify lor the exemption stated in Seqtior 119.07(3)(0). Flerida Stazutes. | furthe CCI'-lI‘y hat the nlgraticn
indicated on this report or supplemental report is True and accuralc and that my signature shal have the same legal effect s i mace under oath; that | amr an officer o darestor
of re corporation or tha receiver or rustee empowered 19 execute this repot as required by Caaptar GO7. Forida Statutes: and that my rame appears 7~ Blnck 11 or Jlock 12 1
changed. or an an attachinent with an address, with all otrer like empowered.
-

‘4\,:!‘?\{“ Gr- 249G les0ss

Dy P w




