- - FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000098829 Secretary of State
01-13-2003 90455 012 ***158.75

1, Entity Name

SIESTA SOL, INC.

Principal Ptace of Business Maiiing Address ViaAvY
5045 OXFORD DRIVE 5045 OXFORD DRIVE vuvu )
SARASOTA FL 34242 SARASOTA FL 34242

s DU S

5053 (Ocsa, Blval

2. Principal Place of Business

Suite, Apl. # etc. Si“"; Apli‘f‘%’:‘[‘ B/CHG'E;CK HERE IF MAKING CHANGES
= JI %SG 39
City & State City & State 4, FEI Number ? ’ Applied For
S AYLSUTA L APPLIED FOR Not Applicable
Zip Country Zi Country o . . 33_75 Additional
N - RYAYL. | USH | 5 Commomeosausoeores @ F0-T0 Adite
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘Otzoggl JOI:JN L GE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
. City FL Zip Code

"8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
Ny . Electi ign Financi
After May 1, 2003 Fee will be §550.00 ? Trj:: Ilgﬁn(;agc?n?:igbnu:g]nancmg O fdsd.cgic:ohgzif °
Make Check Payabie to Florlda Department of State '
10. ] OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TILE [J Change  {] Addition
NAME KAPLAN, RICHARD NAME
street aooress | 5045 OXFORD DRIVE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34242 CITY-ST-2IP
TILE Dvs [ Delete TILE [ change ] Addition
NAME ROARK, JAMES NAME
STREET ADDRESS | 5045 OXFORD DRIVE STREET ADDRESS
orv-s1-2¢_ _ | SARASOTA.FL.34242_ _ : o _Kemveste _ )
e ' 3 Delate TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ’ [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE : O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE O pelete TILE (T change  [] Addition
NAME g NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered. V
SIGNATURE: ___SIGNATU/AEYEL br/f?/n-// Runed Kaplha, Jglo3, 941 - 26-1FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dawﬁ'ne Phone #

S




