44N

2001 UNIFORM BUSINESS REPORT .(UBR) FILED
DOCUMENT # PO0000112359 Apr 17,2001 8:00 am
. Entity Name
THREE BLIND MICE OF SARASOTA, INC. ecretary of State
: 04-04-2001 90129 022 ***150.00
Principal Place of Business Mailing Address
2001 FRUITVILLE RD, #1120 2500 FRUITVILLE RD, #120
SARASCTA FL 34237 SARASOTA FL 34237
r T A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WHITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For
' ’ C 5 /03 77/ NorAppIicable
Zip Country Zip- Country 8. Certificate of Status Desired | ?esa-Z?q 3?:;“0""”
5. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

RLISSELL, JEFFREY §
240 S PINEAPPLE AVE, 10TH FLOOR
SARASOTA FL 34238

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE N . _
Sipnaturs, typed of printed name of registared agent and (e if appiicable: - . .. (NOTE: Registered] Agant sig ruqlﬁied when rei b i -‘ N DATE
9. This corpotalic‘)n is sligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin Y
Tax Hiling Tequirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 9¢ paign Financing O $5.00 May Be
g Ie ' Trust Fund Contribution. ) Added 10 Fees
(See criteria on back) 4 Make Check Payabls to Depariment of State ) )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D 3 Delete TIILE Clchange [ Addition | &

N DESENBERG, CHARLES NAME 2

STREETA00%ESS | 2801 FRUIVILLE RD, #120 STREET ADORESS 3

VY- ST-2P CITY-SI-2P

CM-Sr2P | SARASOTA FL, 34237 __|a

TITLE D L pelet e Clcrange [Tl Acdition | &

NAME DESENBERG, MARILYN NANE .

STREET A0URESS | 2801 FRUIMVILLE RD, #120 STREET ADORESS

CITY.ST-21P SARASOTA FL 34_237 GIY-ST- 217

TILE 3 petets TILE [ Change [ Addition
ZMAME o o[ e e L e

STREET ADDRESS ‘| STHREET ADDRESS T

EY-$T.me CIFY- ST-2P

TIME 1 Detate TLE O change [ Addition

HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 ) CRY-S1- 0P

TIRLE ' T Delete e [ change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-2P

Tme O delete TTLE [CicChange [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Griv-S1-2P

13. 1 hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
0

indicated on 1his report or supplamental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officar or directar
of the corporation or the raceiveso

changed, or on an attachme

pistee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ddras: /; ||| all other ke empowered.

STOMATLRE-ANCTTTPEN OR PRINTED NAME OMNIGRING GFFICER DR DIRECTOR
e ———

SIGNATURE:

ﬁ‘./,z.a/ . (5-‘»-// .5."4-5"-51/90
Da

te #~  Daytime Phona #




