FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-24-2003 90246 006 ***150.00

DOCUMENT # . P92000004949

1. Entity Name

JAMARK OF SARASQTA, INC.

Principal Place of Business Mailing Address ] 5
1530 DOLPHIN STREET 1530 DOLPHIN STREET
SARASOTA FL 34236 SARASOTA FL 34235 B 0 0 l 309
TR s RO A A
[Soo N Washingion Biud [ 1500 N wachington Blud :
Suite, Apt. #, etc. - Suite, Apt. #, elc. - ﬁ CHECK HERE IF MAKING CHANGES
City & State : City & State . 4. FEI Number Applied For
SCLY‘Q SO + a ’ F IQ( \ dC\ Saraso +0\ ) F k) [ d a, 650389701 Not Applicable
Zip Coups- ; Zip Country - - $8.75 Additional
3 ‘_’ 23 (p ' \/lf'_F}_- 3 4 2 3 (0 u S H, 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e L e S Sy Y e i e T U LN U -
SERBIN’ MARK J Street Address (P.é. Box Number is Not Acceptable)
1241 DOCKSIDE PLACE
SARASOTA FL 34242

City FL Zip Code

B. 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 obligaticns of registered agent.

..__-...' : i Signature, typed or printéd name of registered agent and title if applicable. {NOTE: Regfstered Agent signatura required whan reinstating) . DATE

B .&SﬂF“iﬂE N?‘;V;‘!:.!a ';EE Iﬁ|ﬁsgsgg 00 9. Election Campaign Financing $5.00 may Be
N er vay 1, e? b ) Trust Fund Contribution. O Added to Fees
!tﬂake; Chieck Payable to Florida Department of State )

10. .- QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD E O elste TITLE . O chasge ] Addition
NAME SEHB|N, MARK NAME

STREET ADORESS | 1241 DOCKSIDE PLACE STREET ADDRESS

omv-sT-2¢ | SARASOTA FL 34242 GITY-ST-71P

ThLE VD - O belete TMLE O] Change [ Addition
NAME SERBIN, ROBIN NANE

STREET ADDRESS | 1241 DOCKSIDE PLACE STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34242 CITY-5T-2IP )

TILE [ Delete TITLE [ change ] Aadition

" NAME Co- i e - ~ = [ NAME o e s R -

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-2IP

THLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZIP

TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE {71 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernplicn stated in Section 1 19.07(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 corporation or the receiver or rustee empowered 1o _execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail giffer like empowered, !

SIGNATUREZ 2Lt L AGEQUIEIG K ) Serbin z-21-0% 41306 -0755

SIGNATURE AND PPEDDAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WASLOI T -

nv

CR2E034 (10/02)




