13

2003 FOR PROFIT GOHPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am
Secretary of State

3/

DOCUMENT # P0Q2000045000

1. Entity Name

SIESTA KEY GUITARS, INC.

03-06-2003 90092 020 ***150.00

. Mailing Address
6202 S. TAMIAM) TRAL

SARASOTA FL 3420

Principal Place of Business
8202 S. TAMIAM! TRAIL
SARASOTA FL 34231

.

RO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fél ber Applied For
lj L{ ,’ [0}7 [? (ﬂ Not Applicable
Zip Country Zn Country 5. Cartificate of Status Desired O gese‘gfql‘:dm?m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. Name |
‘Bl "m- Y e 1 e, T T R [ v i = L e - -
r DAVID § Street Address {PO Box Number is Not Aoceplabra)
6202 S. TAMIAMI TRAIL
SARASOTA FL 34231

City

Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or

the obligations of rﬂmj;ozg}zz\’/

registersd agent, or both, in the State of Fiari familiar with, and accept

SIGNATURE
I ; mepxuumﬁmdrmmwlmmdw‘uw

(NOTE: Registered Agent 3ignalura raquired when reinstatng)}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Feé will be $550.00

Malig Check Payable to Florida Department of State

$5.00 may Bo
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIMLE" P 3 Deiete TME {Jchange [ Acdition | &
RAME’ BLAND, DAVID § . NAME [
sraeer anoress | 6202 S. TAMIAMI TRAIL STREET ADORESS ! 5
crv-s-ze | SARASOTA FL 34231 CTy-sT-2p g
TIILE ) Delete TILE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST-2ZIP
Tme O3 Delere TLE O Change [ Aadition
KAME - NAME i - .

- STREETADGRESS |~ e e = STREET ADTRESS | et e e e 2 P - N -
CITY-S7-2IP - COY-ST-71P
TME O petete. - TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e [ petets TINE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIty.51- 2P
THLE 3 Detese TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CirY-SI-21P CNY-SI-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamentat repor! is frue an
of tha corporation or tha receiver i

g

execute this re

SIGNATURE: UL nL:@UIRED

does not qualify for the exernplion stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal pffect as if made under oath; that f am an officer or direcior
required by Chapier 607, Flgrida

futes: and that my name appears in Block 10 or Block 114

e tudiil,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayima Phote #




