FILED !
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P0O1000001555 Secretary of State

1. Entity Nama 03-17-2003 91058 030 ***150.00
SARASOTA BROTHERS, INC.

Principal Place of Business Mailing Address
6701 JOHNSON STREET 6701 JOHNSON STREET
UNIT 213 ‘ UNIT 213

ion A AR

2. Principal Place of Business ﬂ" {.
d : [
15031 S.w). 9 8teet|” /5031 SW.q" Sive
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SUNRISE, FLORIDA| SUNRISE . FLORIDA 65-1066364 ot Apploabi
Zip 233 26 jff;;_yg P\' ] i Z'??Dg 28 | Coucrj% e\ ... _.| 5 Certficate of Status Desiced [ E.?e'gfql':id;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vme  JACKSON  PAULOSE
JAGKSON, PAULOSE Street Address (P.O. Box Number is Not Acceptable)
6701 JOHNSON STREET .
UNIT 213 /15031 2.1, 9™ Stveet.
HOLLYWOOD FL 33024 - iy Zio Code
i QUN/?/.GE FL 2222086
8. The.above named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. ,\)
SIGNATURE _ : M2 NB\0
- Z‘A' = .. Signature, typed or printed nama of rsgislegd agent antHdle if applicable. (NOTE: Registered Agent signature required when reinstating) pale
* " FILE NOW!N! FEE 1S $150.00 _ T
Ater May 1,2003 Fee will be $550.00 ¥ et o Comuton. T [ Aoy B
Make Clieck Payable to Florida Department of State ‘
10, " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD O pelate TIE [ Change [ Addition %
NAME PAULOSE, JACKSON NAME 2
sweeT aooress | 6701 JOHNSON STREET UNIT 213 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P &
[%']
TITLE VP [ pelete TITLE [ Change [ Addition 5
HAME THOMAS, TINNY NAME
sTReET ADDRESS | B701 JOHNSON STREET UNIT 213 STREET ADDRESS
crv-sr-z¢ | HOLLYWOOD FL 33024 e o gEMOSTZR o —
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TMLE O oelete TILE O3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execule this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi ”:J*i‘)‘i or like e 'I-,‘ )
SIGNATURE:  SIGNAT Ry UIRED .Jacksonw Pawrose ozl ’03 ¢t 76 832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



