R |

2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED
May 29, 2002 8:00 am

DOCUMENT # - 01000072842

SARASOTA PAINTING, INC.

Secretary of State

02-27-2002 90055 012 ***150.00

Principal Place of Business Malling Addrass

1725 § LAKE SHORE DR
SARASOTA FL 34231

1725 S LAKE SHORE DR
SARASCTA FL 24231

<l
A

2. Principal Place of Business 3. Mailing Address
3441 Gulfmead Or. 3441 Gulfmead Dr.
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State . 4. FE] Number Applied For
Sarasota, Florida Sarasota, Florida 84 394 4294 ~ INot Applicable
TZip T~ =" — -Country * zZp T ) Country - . ’.i ' ) $8.75 Additiona!
34242-1123 34242-1123 5. Cerlificate of Status Dasired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agemt
BAHROW! MELBA , Street Address (P.C. Box Number is Not Acceptable)
1728 8 LAKE SHGREDR 3441 Gulfmead Dr,
SARASOTA FL 3483
§%rasota FL (755%5

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florlda.

Signatixe, typed or printed rmame of registerad agent and tite d applicabls.

{NOTE: Repistaed Agent signature required when rainstabing) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing raquirement and alecis to do so.
(See criteria on back)

After May

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May 8o

1, 2002 Fes wiil be $550.00 Added to Faos

11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete me XXChange O Addition | 5
HAME BARROW, MELBA NAME &
STEET WODRESS | M XX DAKIX SHORR BRC smrranvass ( 3441 Gulfmead Dr. 3
orv-st-2P ISARASOTA BLGAZ & omy-s7-2i7 Sarasota, FL 34242-1123 §
TMmEe VSD ] Delete TME Dl crange [ Agdition | &
NAME NUGENT, JAMES NAME
STREET ANDRESS |3008 SAVAGE RD STREET ADDRESS
O JSARASOTAFLS42I - - - o - Homsw -
me 7 Detete ME [Xchange {7 Acdition
NAME ‘ NAME

— "SIREH ADMSS — = e B i e S R — - SmE[TADDREE{S‘ s —— == = T —— ——
OHTY-5T.21P cITY-ST-21P
e [ Detete TILE ) Change [ Aaditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P % CITY-ST-2iP
TME [ eiste TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7- 2P CIFY-ST-7IP
TILE [J Detata TITLE 1 Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-217

13. | hareby certify that the information supplied with 1his filing

indicated on this report of supplemental report is true an accurate and

changed. or on an attachment with,a

4

does not quality for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certify that the information

of the corporalion or the raceiver or trustee empowered to executs this report as required by
all othprjke empowered.

53S0
Lhiy B I

that my signature shall have the same legal sflect as f made under oaih; that | am an offiger or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

OF SIGMING QFFICER OR DIRECTOR

L RS G0 QY/-3/-05 36

Daptinwg Phone #




