2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000000998 Secretary of State

1. Eniity Name 01-13-2003 90672 050 ***150.00
FOXY LADY SIESTA KEY, INC.

Principal Place of Business Mailing Address
208 BEACH ROAD 209 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”“"IN 1“ “m ”l" |m| "m Ilm |||H "l" IIHI ||"| ml‘ ||” I"’
Suite, Apt. 4, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65-1%6200 Not Applicable
u Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
P B e L amaaali] e e L .. —s . FeeRequired _
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
a
LEVIN' JEROME S Street Address (P.0. Box Number is Not Acceptable)
209 BEACH ROAD
SARASOTA FL 34242

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
; . Elect ign F
After May 1, 2003 Fee will be $550.00 e o™ [0 2o

Make Check Payable to Florida Department of State '

10. — OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIe D 3 Deleta TILE [l change [ Addition g_

NAME EIBLE, BRYAN GARRETT NAME 2

sTReeT ApoRess | 209 BEACH ROAD STREET ADDRESS 3

CITY-51-2ZP SARASOTA FL 34242 CITY-ST-2IP Q
o

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THILE - - = - 7 O Delete TME T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J change [ Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 112.07¢3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and akcurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director

of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Elagida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ofr on an attachment with an addres th all otherlike empowerad. z
/"4 r AT /
LA j
! - W e 1o y i -
SIGNATURE: ___ SIGN 45 e ONIED Ouweae M0z Y - 344 -4
SIGNATURE AND TY| PRINTED fJAME OF SIGNING OFFICER OR DIRECTOR T Hae Daylime Phone #




