2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029668

1. Entity Name

VAL'S OF SARASOTA, INC.

'Prirggipal Place of Business

3701 BEE RIDGE RD
SARASOTA FL 39223-9678

“1

Mailing Address

#1 N TAMIAMI TRAIL
SARASOTA FL 34238-5537

2. Principal Ptace of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90076 032 ***150.00

LUYfJaJuv

IR

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number Applied For
650480592 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
— — T [T Name T 5 T — VT P T
FARAeeD  JNVHABACH
MUNLBACH, ARNOLD Street Address (P.O, Box Number is Not Acceplable)
1 NORTH TAMIAMI TRAIL
SHE8te—
SARASOTA FL 34236 [ NORTH Ti4muidmy TrRA
Y SARASoTA FL Y234

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 Flarida.

SIGNATURE

Signalure, typed or printed name of regrstarsd agent and title If applcable.

14

{NOTE. Ragistered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
.(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Dalete TIME p/r/o B% Change [ Addition
NAME PARRY, LAURENCE HAME LRURERCE 11 PARRSY o
sTheeT aoress | 5400 OCEAN BLVD., THE TERRACE APT.2-1 STREET ADORESS SHOp Ocran Fewd IHE FERRAE APia-/
CITY-ST-2P SARASOTA FL CITY-ST-2IP SHRASeTd fFi& D2y

TITLE D O Delete TITLE s/ 0 Change [ Addition
NAME PARRY, VALERIE M. NAME VARERIE M PARR FERACE AP
stageT aochess | 5400 QCEAN BLVD. THE TERACE APT. 2-1 SREETAIONESS | S0 Oc s A Luvd THE RACE JPTL -
CITY-ST-2IP SARASOTA FL CITY-$T-ZIP SARKASOTA L Fyrya

TLE ’ C © el o Mt v = o= === [ghange  [X Addition
NAME NAME FBRART LEEREVELD e

STREET ADORESS STREET ADDRESS S NORTH 7R '”f_,""" 7

OITY-5T-2P CITY-5T-21P SRARASe7 A +4& B¥RIYL

TILE 3 Delete TITLE [T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete TITLE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

mg [ pelete TILE [ change (T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

13. | hereby certify that the infQuretom-swan
indicated on this repoptt supplemental
of the corporation o
changed, or on an 3

SIGNATURE:

achment an addressYwith al! other like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
remgrt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
e recelver of trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



