-

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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000004025 Secretary of State
01-13-2003 90095 031 ***150.00

1. Entity Name

SARO MANAGEMENT, INC.

Principal Place of Business Mailing Address
5802 LONGWOOD RUN BLVD 5802 LONGWOOD RUN BLVD
SARASOTA FL 34243 SARASOTA FL 34243
- S IR
2. Principal Place, of Business 3. Mailing Address
g ?g@ 2ﬁ%:7‘5 ave / /??/K\)}] é 575’0 /e‘s%:ss{g-)c/ g/[l-\hﬂ ln-.t

Suite, Apt. #, etc. 1Y) Suite, Apl. #, etg. [ CHECK HERE IF MAKING CHANGES

vk 2o St 20n P
City & State jty & State 4. FEI Number . Applied For
G éa'é fé Gy o I(Z 58 2100249 Not Applicable

Zip Country . Zip ountry " . $8_75 Additional

3 ‘72% Sq'/‘-} Ja‘/s‘ 3 42 Yo f;/? o 5. Certificate of Status Desired 3 Fee Required

T~ T " &. Name and Address of Current Registéred Agent” =~ __~ 77" 77 77. Name and Address of New Registered Agent

Name /f _/ 4 K/ £S _{
- [ " (¥ '

MONVILLE, CAROL LYNN CPA 81re2t 9d2ress (b.%oi()lumber is blot Acgeptable)

2300 BEE RIDGE ROAD Q AR AN 37, Mr;,

#128

SARASQOTA FL 34239 Ci ip Cod

IWSL?/Q_\&’{;‘ FL 5‘%@ .

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 %gem. SZ?ZO%
SIGNATURE % N BST : /—/0"0 3

SigM tyﬁed or pringbd nﬁnf regtsl’srad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Fy

FILE NOW!! FEE IS $150.00 -
; 9. Election C Financin
| After May 1,200 Fee will be $550.00 Troe Fond oo Ty 39,00 tay e
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11
T PT O Delete TITLE O change ] Addition
NAME KRAMER, ROBERT NAME
sTReeT A0DAESS | 5802 LONGWOOD RUN BLVD STREET ADDRESS
crvst-ze | SARASOTA FL 34243 CTY-ST-21P
Tme S O oelete TITLE [ change [ Addition
NAME WALD, LAURENCE | NAME
STREET ADDRESS | 54 RICHFIELD ST. STREET ADDRESS
cr-sT-r | PLAINVIE NY 11803 CITY-ST-2IP
TILE i I [ Delete me T T T T [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-21P
TILE 1 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITY-ST-21P
TITLE : _ . [ pelete TITLE [J Change  [] Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
TILE ] Delete e . [ change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

e S .
SIGNATURE: ___SIQES URE REuDiReD M-lo-03 99 ~§5 ¢~ 00T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

FOIYFIJ

nv

CR2E034 (10/02)




