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- 2002 UNIFORM BUSINESS REPOET_(UBR)
DOCUMENT #  P01000009433

1. Entity Name
THE CONDO STORE OF VENICE, INC.

V]

Principal Place of Business Mailing Address
2205 FLOYD STREET 2X5 FLOYD STREET
SARASOTA FL 34239 SARASQTA FL 34239

FILED
Jun 19, 2002 8:00 am
Secretary of State

(05-22-2002 90182 025 ***150.00

5/2:

NS AR EgE

2. Principal Place of Business 3. Mailing Address
L] S, T TRAIL AY]/S. TBm 1Ban TRAIL
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
symee 21 SuJTE » L
City & State City & State 4. FE! Number Applied For
ﬂﬁsm .q’ SAR/DSoTH 22 54—37? 8243 Not Applicable
2ip Country Zip Country - $8.75 Addittonal
5. Certificate of Status Desired N )
3¥z3 ! 2 059 3f23] 5o O Fee Requied.
—— —— 6.-Name and Address of Ciwrent-Registered Agent— = e e 22 ey - Name and Address of mag@mnpm‘ TT
| - L - e - o _Name = e e e
MIDDLEBROOKS' J. HUGH Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
- Signatum, typad or printed hame of registened agam and s It applicabla. {NOTE: Registerad Agent Signatune réquired when feinsLating) DATE
.. This corporation is eligibls to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i . ‘
" Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 10. E'e‘-“"" Campeign Financing $5.00 May Be
i rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department.of State

I 23

11 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

me L O Delete me [ Change [ Addition
NAME SAM S, Do W, NAME .
STREEVADDRESS | 22 % FLow T = STREET ADORESS
CITY-ST- 2P SHLASTOTE | L 3y .34 CITY-ST-ZIP
TITLE ] teletn TMeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2P CITY-5T-2P

TIRWIE T 2 T A T veme =~ - v =[F]pgger T~ - S TILE~= T - i emes e aEn e C):Change- > [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st-ap CITY-S1-2P
TmE [ beleta TME [Jchange £ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IF
TIE [ Detete e (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CIry-S1-2P
TILE 1 Deleis TLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

13. | hereby certity that the information supplied with this fil
indicatad on this raport or supplemental report is rue a
of the corparation or the raceiver or (rustee empowered
changed, or on an attachment with an address, wilh all other like empowered.

o

does not qualify for the exemption stated in Section 119.07
accurate and thal iy signature shall have the same legal 6!
\o execute this raport as required by Chapter 807, Florida Statules: and that

E?)(i), Florida Statutes. | further certify that the information
ect as if made under oalh; that | am an officer or director
my nama appears in Block 11 or Block 12 f

-2 55

SIGNATURE:

faofor
7 paid

Daytima Prone #




