2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR)

DOCUMENT # PO1000057516

DESERT SUN OF SARASOTA INC.

Principal Place of Business

8201 S TAMIAM! TRAIL
SARASOTA FL 34238

Mailing Address
229 ALGIERS DR
VENICE FL 34233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90334 007 ***150.00

ARSI

[ CHECK HERE IF MAKING CHANGES

SIMON, GARY
229 ALGIERS DR
VENICE FL 34293

N

City & State City & Stale 4, FE! Number 650 Appliad For
?99382 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Dasired [ ﬁg’;’g,ﬁﬂ“mal
6. Name and Address of Current Registered Agent. - .. - 7. Name and Address of New Registered Agant
Narng

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

sionatuRs e

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

(NOTE: Registared Agen signature requirad when rainstatng)

DATE

s FILE NOW!! 'FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
[ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TmE P 1 Detete TILE o [J Change - [J Addition
= U

NAME SIMON, GARY HAME .- -

streer anoress | 229 ALGIERS DRIVE STREET ADDRESS

on-s-zr | VENICE FL 34293 CTY-ST-ZIP .

TLE O Delete TME [OJcChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP _

TITLE - T < = «o ~Jpelete -~ *J Tme* -~ - = - B ~ + =:f-):Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP oITY-ST-7P

TMLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2PP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

mLE O Dalete TINE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

oITY-sT- 7P CTY-ST-2P

12. | hereby certify thatihe information
indicated on this report or suppi §
of the corporatmn or the receivgs

r the exemption stated in Section 119.07{3)i),
y signature shall have the same legal efiect.as if made under oath; that | am an officer or director
s reguired by Chapter 607, Figg

Florida Statutes. | further certity that the information

atutes; and that my namg appears in BLOCK} or Block 1if

/UPM/?é 03 7

Dala Daytime Phone #

/- P28

;

CR2E034 (10/02)

Pl

X



