Statutes. | further certify that the information
e under oath; that ( am an officer or director
or Block 12 if

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida
and accurate and that my signature shall have the same legal effect as if mad
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

dhofor _ (991)366-72127

d Daylima Phone #

13. | hereby certify that the information suppl
indicated on this report or supplementat repart is true
of the corporation or the receiver or trustee empowere
changed, or on an attachgent

yth an address, with all other like ergpowered.

SIGNATURE:

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 29,2002 8:00 am
‘ P0O1000030578 t f Stat
1. Entity Name ecre ary O a e
SARASQOTA'S JAYBIRD, INC. 04-29-2002 90169 016 ***150.00
Principal Place of Businass Mailing Address
1 3 AN STREET 16+0-MAN-SFREET . gy
SARASOTA-FL-34236 SARASOTA—Fi~34236 ‘
. Principa! Place of Business . 3. Mai\ingfdiss ”ll"“”" ||’|HI|" ||”| ||”| "”, "‘II ”I” Ilm Hm ’Ill} IIH ||I
L WATH ThmiAmi THB1L 2 NOATH TaipM1 TAMIC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST 393 Syire 303
itv,& State ity & State 4, FEi g;mber Applied Far
sphiors  Fi SRRSO TH- FL 5710926990 o Aoploab
Zip Countr Zi Country i ) $8.75 Additional
-..3.%}:5_-6_-,:-____-_‘»_;' ;._U:_‘_Sv? I T 3_‘1323‘35, PSS P ;[(;;5,,_ T — _5;@92’232_3‘1312‘{5_5)%_@3; _‘l_:_} ___ FeeRequired - PSR N
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YANQHEK’ JOHN A Street Address (P.O. Box Number is Not Ac, eﬁable)
1819 MAIN STREET 2 NORTH TAMIBMI THALL
SARASOTAFL-34236- Su/Te 305
it Zip Cedo
SBRASOTA FL |“3y234
8. The above nameg entjjy submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida.
Db 7 psesdicle s/16/0 2
}%natﬁe. typed or printsd name /registared agent and lit'e if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
4 s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 10. 5‘5;3‘;3n%ﬂg‘;ﬁ'r?gu‘:g‘:”“'”g f&g?o“g‘;sﬁe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
TILE PD 1 pelete TTLE [ Change [ Addition §
NAME YANCHEK, JOHN A NAME 3
STREET ADDRESS (1819 MAIN STREET SUITE 500 STREET ADDAESS é
cry-st-zp - |SARASOTA FL 34236 CITY-$7-2IP w
TmE 3 Delete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
oSz . Nomvstae | . I
TITLE O Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP



