FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90336 025 ***150.00

DOCUMENT #  P02000064609

1. Entity Name

SARASOTA RESTAURANT SOLUTIONS, INC,

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET

SUTE 100 ST 100 90011176

i el i [ RGO

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0717365 Mot Applicable
Zi Caunt Zi c iti
P ountry L ountry 8. Certificate of Status Desired [ $8'75 ﬁddlilona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
GOLDSMITH' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1001
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed narms of ragisiered agent and titie if applicabile. (NOTE: Repistered Agent signature requirad whan reinstating) DATE

e’ twe o FILE.NOWIILEEE 1S $150.00 R
After May 1, 2003 Fee will be $550.00 ST EETT ST e el T
Make Gheck Payabile to Florida Department of State

9. Electlon Campangn Fmancmg

g $5.00 May Be

Added to Fees

-

GR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T O Detete TiiLE DVPSAT lhance  ¥Ekeldition
HAME HARRIS, BART J NAME HARRIS, BART J

stReeT a00RESS | 1605 MAIN STREET #1001 STREET ADDRESS (address- unchanged) _
GITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P R -

TITLE D . O Delete TE i DPAST mhange Iﬁmnian
::nwéir ADORESS | 1805 EN*UQTH&ET #1001 — ::I:AEET souress | TARRIS, JUDITH D

orv-sr-2¢ | SARASOTA FL 34238 CTY-5T-2P (address unchanged)

TITLE O petete TILE O change  [[7 Addition
NME — E— - oo e - e e NME ) )

STREET ADDRESS ) STREET ADDRESS ) C T

CITY-ST-21P LITY-51-2IP

THLE 1 elets TILE O Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

TITLE 2 Gelete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-31-2P CITY-ST-ZP

THLE (7 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other Ij eempowered
. qn -
SIGNATURE: W‘/WE JRYIRE Cpresident

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR

941-955-4990

Daytime Phone #

1/23/3

Dala

- ———

!



