2004% UNIFORM BUSINESS népon'r (UBR)

2/

FILED

DOCUMENT # PO0000098545

1. Entity Name

RB SARASOTA, INC.

p

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90063 024 ***150.00

P

Principal Place of Business Mailing Address

4349 DISTRIBUTION OR

TAMPA FL 33605-5322 TAMPA FL 336055522

4349 DISTRIBUTICN DR

63753

2. Principal Place of Businass 3. Mailing Address

AT

KRR ERAR

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

DO NOT WRITE IN THIS SPACE

City & State Cly & State 4, FEI Nurnber Applied For
5 w _ ’% Qg 4%5 Not Applicable
i nt Zip ’
ze Country P Couniry 5. Cortificate of Status Desved (] $8-79 Additonal
L . . Feo Required
6. Mo ond Address o Current Regisierad Agent - T~ Name and Addiress of New Reglstsred Agent =
Name

HARRISON, CHARLES R
1416 TROVILLION AVE
WINTER PARK FL 32789

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

City

FL , Zip Code

B The above named entlty submits this statement for the purpose of changing fts registered office or regrstersd agent, or both, in the Slate of Florida.

SIGNATURE
Signeture, typed o prinied nome of regriared agenl and e it applicable, [NOTE: Rag Agent Rigr rEqUIrea when red g) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOWIH FEE IS $150.00

_Tax filing requirement and elects to do so. _- After MAY_1, 2001.Fse.will be $550.00 10 Eﬁi:‘gﬁl_’%ags:;?;ufg:mmg __gdsd.g!q_May, Be__

=== e o Fass

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete e [ change (3 adeition |-S

o

W BENFIELD, RUTH e g
STREETADCRESS | 95460 HAYMAN RD STREET ADDAESS 3
CITY-ST-2IP BROOKSV“.LE FL m CiTY-ST-2P - 8
TILE O Delete TIME L ) changs [ Addllion g
NAME HAME .
STREET ADDRESS STREET ADDRESS o
CITY:ST-2P_ i ¢iTY-ST-21P g N
e [ pelets e , l Olchenge [l adgition |~
NAME NAME ;
STREET ADDRESS STREET ADDRESS T
CITY-ST-0P | CiTY-S7-2P
TnE [ Detete J me ] changs [ Adddition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY.-ST-TP CTY-sT-2P
TME [ Deleta TnE Clhange (] Addttien.
NAME HAME :
STREET ADDRESS STREET ADDRESS
CY-5T-0F CITY-ST-2P
TILE ] Detete “TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CirY-S1-21P

13. 1 hereby certi

indicated on this reporl or supplemental repart is true and accurate and that my signature shall hava the same legal e
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 er Block 12 it

with afl olhgr like empowered.

PorH Le Bentie [a( Ol-dgof &3@4% ng

of the corparation or the receiver or trustes em)

changed, or on an attachment wi ddress.
SIGNATURE M L

that the information supplied with this filing doas not qualify for the exemplion stated in Saction 119, 07’1 X1), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or direclor

SIGNATURE AND TYPED DBMINT!D NAME OF SIGNING OFFMICER OR DIRECTOR




