2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 31, 2003 8:00 am

Secretary of State

DOCUMENT # P02000081378

1. Entity Name 03-31-2003 90290 010 ***150.00

LURLINE ASLANIAN, P.A.

Principal Place of Business Mailing Address

1100 IMPERIAL DR. #503 1100 IMPERIAL DR. #3503

SARASOTA FL 34236 - SARASOTA FL 34236

R R U NRTRACE TGRSR
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 | |Applied For

( Q-0 /’C]fo Lvs Not Applicable

Zp | Ceuniy Zip Cauntry 5. Certificate of Status Desired O ?g'gsq l‘:_‘g:;"""a’

&, Mame and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

— - - : beme Lup//,.n!‘ /ja'//lumv

ASLANIAN' LURLINE Street Address (P.O. Tmber is Not Acce abﬁ
1100 IMPERIAL DR. #503 1160 T perial Da
SARASOTA FL 34236 # ol

N Sheacs by FL | 74%z

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

SIGNATURE _
. Signature, typad or pnmedé‘nama of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) [ATE
g
. ]
B AﬂFILME N‘?“:OI!]I?. f___EE IS;I asgsgg 00 ) 9. Election Campaign Finanging $5.00 may Be
34 er May ee wi Trust Fund Contribution. O Added 10 Fees
fMake Check Payable to Flonda Department of State )
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME A ag /e flofbwotw Do e O Change L1 Addition
NAME / o v NAME
STREET ADCRESS / _)/ 00 / o JlER L 224 g STREET ADDRESS
CITY-ST-2IP J A4S aﬁ( // JEPTL 79/0 CITY-57-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P CiTY-8T-21P
TITLE - T Detets TITLE [ change [ Addition
NAME - o am . e - NAME R . . ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ciy-S1-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADCAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete ta [CJ'Change - [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or BIDCk i
changed, or on an attachment with an. address with all other like empowered.

W/ “NLRTTEEL,, 1B NIRED
SIGNATURE: /A4 &Mm/_/zam_maé_
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v

-

. CR2E034 (10/02).



