FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90117 003 ***150.00

DOCUMENT #  P94000029668

1. Entity Name

VAL'S OF SARASOTA, INC.

Mailing Address
#1 N TAMIAME TRAIL
SARASOTA FL 34236

Principal Place of Business
37201 BEE RIDGE RD
SARASOTA FL 39223-9678

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, sic.

Suite, ApL. #, eic.

.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0480592 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= — i VP T = -

MUHLBACH, ARNOLD Street Address (P.O. Box Number is Not Acceptable)

1 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

¢t Y7

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 famiiiar with, and accept

the obligations of registered agent.

SIGNI‘ATUHE

Signalure, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ch?’@‘%fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE APTD O pelets TITLE O Change  [] Aadition _%
NAME [PARRY, LAURENCE HAME =
stReeT ADDRESS | 1 NORTH TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34236 CITY-S1- 21 g
TITLE SD O Detete TITLE [ Change [ Addition g
NAME PARRY, VALERIE M. NAME

STREET ADDRESS | 1 NORTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34238 CITY-ST-7iP

E Vv Cloeets B TmE T e = T -+ [ change— [J Addition
sae LEEREVELD, BART NAME

STREET ADGRESS | 1 N, TAMIAMI TR. STREET ADDRESS

CITY-S81-71P SARASOTA FL 34233 CITY-ST-ZIP

TITLE [ pelete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIMLE [ pelete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filingfdoes notffjualify for the exempion stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ar nd that my signature shali have the same legal effect as if made under oath; that ! am.an officer or director
of the carperation or the receiver or trusiee empowere, is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmant with an address, with
SMED * #//5‘/03
‘ E’te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBEHCE‘ OR DIRECTOR

SIGNATURE:

Daytime Phone #



