2002 UNIFORM BUSINESS REPORT-(UBR)

- e—

FILED

1. Entity Name

DESERT SUN OF

DOCUMENT #

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90115 045 ***150.00

PO1000057516

SARASOTA INC.

8201 S TAMIAMI TRAIL
SARASOTA EL 34238

[

Principal Place of Business

Maiting Address

229 ALGIERS DR
VENICE FL 34293

2. Priggipal Place of Busi

20/ S

0O

ness

Thm

3. Mailing Address

wmi | PG gLelers

SAER 3o

Dnr.
Suite, Apt. #, etc.
verwicE | [logiol -

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ';’
ta , Floeiph—

City & State City & State 4, FEi Number Applied For
RY¥235 3¢293 | (»p5-079F357 2 Not Applicable
Zip Country Zip -~} Country " . $8.75 Additional
) 1 615 4 o - N ‘ N J/q 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
SIMONr GARY Street Address (P.O. Box Number is Not Acceptable)
229 ALGIERS DR
VENICE FL 34293 N
- - City FL Zip Code

SIGNATURE

8. The above nam&d entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWI1!i FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E £S5y Desd - O Delete TLE Ol change [ Addition | &
NAME 690'\{ S,mot\) NAME 158
ST AORESS | 5 5 g {gaC Gers . 2 =STREET ADORESS %
CITY-ST-2IP Ve N (E! P(d E\!)GQ 3 \faq CITY-57-2P &
TITLE 1 Delete TITLE [ change (3 Adgdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

|~TImE = — N = ae= ~ -Clpeete " - TE =~ - - - _E [a Change  -[Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2IP
TITLE O pelste e £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP - CITY-ST-2IP
TITLE & O Dalets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report if Jrue an
of the corporation or the receivgy or trustee em
changed, of on an attach| j

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that [ am an cfficer or director

SIGNATURE: £

T sTGNAT

UREAND TY!

PED

ith all!\ther like empowered.

B 22199

OR PRINTED NAME OF SIGMING OFFICER OR DIRE?OR

/ Date

Daytime Phone #




