in FILED

i
2001 UNIFORM BUSINESS REPORT {UBR) M 18. 2001 8:00
= a .
. :00 am
DOCUMENT # POO000106593 Senrot f Stat
1. Entity Name . ecre al ’f O a e
SARKIS EQUIPMENT CORPORATION 04-25-2001 90263 001 ***300.00
Principal Ptace of Buslness Mailing Address
529 NW. 60TH ST. 529 NW. 60TH ST.
GAINESWILLE FL %2607-2008 GAINESVILLE FL 32607-2008
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEI Number Applied For
S q - 3 (aq JCi LS- Not Applicable
Zo o — oo Coumy. - TR~ o Gounly " 7| 5. Certificate of Status Desited  [J '§3-75 Additional
. 09 Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agant
' Name e ]
== DOWNEY S KEVIN | = s e e = : -
' Strest Address (P.O. Box Number is Not Acceptabie
2631 NW. 41ST'ST,, STE. B ‘ piadie)
GAINESVILLE FL 32606
. City F L Zip Code
8. The above named entity subriits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE U :
Signatus, fypad ¢ printed name of registered agant and titis if applicabis. {NCOTE: Regisisred AQent signatura raquired whan reingiating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requiremant and elacts to do 5o, After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaugn F-mar":mg a $5.00 may Bo
) g Trust Fund Contribution, Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' O Deiete e PRES IDENT O Change )ﬁmmm
NANE HAME mA ELIAS SARKLS ;
STREET ADDAESS set aookess | §99 Al both ST
CITY-5T-29 % anv-sT-2P | GANESVILLE, FC 33661 da0y
me O velete me SECAETIRY 7 TREASVRER {0 Change (] Addition
NAME NAME wWitLtam O -'}Clb“vr
STREET ADDRESS smestanceess | Jo3f-4 N WisT §
st | - . .. o5 | GRINESVILE A 32600 .
TME O petets TINE [JChengs [ Addition
NAME MAME
STREETADDRESS | e — - — || STREET ADDRESS — - - R
CTY-51-2P CITY-ST-2P
TRLE 3 petste me {Ochange  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
OnY-ST-2P CTy-S1-2P
TnLE [J Deits me ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ' CITY-S1-21P
ME O petere LT D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' Ciy-S1-2P
13. I'hereby cenig. that the information supplied with 1his filing does not quallfy for the axemption stated in Section 1 19.0753)(i). Florida Stalutes. | further cartify that the Intarmation
indicated on this report‘ar supplamental report is frue and accurete and that my signature shalt have the same lsgal effect as if made under oathy; that | am an ollicer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wigh all olher like empowered.
- - ~
SIGNATURE: QM . L ife D KNG Il ad 35 =377~ Yo
. mmmnmmmmﬂnmmomonmmﬂ Duis Daytime Phone ¢

CR2E034 (10/00)



