2002 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  PO0000093377

1. Entity Name

SIESTA BREAKERS REALTY, INC.

Mailing Address

6480 MIDNIGHT PASS RD.
SARASOTA FL 34242

Principal Place of Business

€480 MIDNIGHT PASS RD.
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90005 043 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1083351 Not Applicable
= Zip R e C I - WESP ,_.._,ZA = - T _-_Q H - . - . N . . — P rmmait -
2t EP s e PO cn e s Povzs s, ouniry -—= "B Certificate of Status Desirad 0O $8.75 additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLEN E CRoS >
WELLS' ESQ' KEVIN T Street Address (P.C. Box Number is Not Acceptable)p pﬁ
L] -
2033 MAIN STREET, #301 y 30___My m_fa_t\f Fass ‘.
SARASOTA FL 34237
City Zi%sfe
Sa'a-sang. FL ¥ ¥
8. The at}_ove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| idy|
SIGNATURE W T2zfor
'y Signature, lypel or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) v DaYE
9, ;rwh;sfﬁf)rporailc?n is elltglmj th> sa:tls;fycljls Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o .
axt m,g rgqu:remen ana elects 1o oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ cChange [ Acdition §
| &
NAME CROSS, DARLENE NAME =
STREET ADORESS (6480 MIDNIGHT PASS RD. STREET ADDRESS §
CITY-ST-ZiP SARASOTA FL 34242 CITY-ST-ZIP Ed
T 1
TITLE O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
arvst-ae . [ SO SR G < S SN SIS CITY=5T-ZIR | e e et — e e 1T -
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZiP
TITLE [ pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP CITY-8T-212
TLE [ Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-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 carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
ST
SIGNATURE: AT L
SIGNATURE AND TYPENOI Cate Daytime Phone #




