FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0 10000 8374 3

1. Entity Name

TBPH OF SARAS0TA TUC
DBA SUME LT KE xXT HOT

\_1
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2. Principal Place of Busingss

% 3569 WKEBBEAL S+

3. Mailfn‘ Address
P.0. 99X 2077
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Suite, Apt. #, etc,

Suite, Apd, #, efc,

FILED

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90271 006 ***150.00

13. | hereby certily that 1he information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes
indicated on this report or supplemental report is true and accurale and that my si
of the corporation or the receiver or trustee empowered to execute this report as

attachment with an address, with all other like empowered.

SIGNATURE:

=

FRes .

ignature shall have the same legal effect as if made under cath; that | am an officer or direcior
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

I further certify that the information

Y/~ o5 1552
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OR PRINTED NAME OF BIGNING OFF]

CER OR DIRECTOR

V/M/a'&S‘
VAR
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City & State - City & State 4 ‘F?ﬂumbef | Applied For
5%@ S0TA F[/ 9’/4@ ;O'ﬂ‘? £ F[/ Ci._ 37‘/??? é Noi Applicable
Zip Courttry Zip Coumg - = - $8.75 Additional
5. Certificate of Status Desired ] :
Yz %9 SA 3Y276 | U5 A4 Feo Roquired
o s ' 7. Name and Address of Current Registered Agent
c o - ' . - Namga
DO NOT WRITE RO U ILLe T ~
Street Address (P.O. Box Number is Not Acceptabte)
[ ‘ : TING, INC.
AN THIS SPACE D/B/A Paul Rydzinski & Assoc.
M . FY
. City ! 3569 Webber Street Zip Code
| e Sarasota, FL 34239 FL [ ?*
8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agem, or both, in the State of Florida.
SIGNATURE — b/ .7”4 2
S {NOTE: Regisiered Agemt signzgare requined whan remsiating) 7 boart
) T e } ¥ January 1- May 1 Fee is $150.00
ot rame s o[ o . Scion Campon femcrn_ $5,00 oy on
s ? €q back) : - Amended UBR Is $61.25 Trust Fund Contribution. Added lo Fees
- eecneriaonback) . M | -Make.Check Payable to DepartmeptofState.._ | . -
1. OFFICERS AND DIRECTORS ¥ ’
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TILE mE il
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1
STREET ADIRESS STREET ADDRES} -
CITY-ST-2P CmY-ST. 2P 4,
e ) . ame :
NAME ) NAME }5
STREET ADORESS  STREET ADDRESS
Cm-sT-2p cTY-sTzp
TITLE . il
NAME NAME }:
STREET ADDRESS STREET ADDRESS
V- ST- 2P CITY- 7. 2P L




