2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIy

DOCUMENT #

1. Enlity Name

SARASOTA KAREZZI, INC.

P94000043592

Principal Place of Business

3740 BEE RIDGE RD
SARASOTA FL 34233

us
vy

Mailing Address

2180 IMMOKALEE ROAD
316

NAPLES FL 34110

us

FILED
Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 30143 015 ***150.00

11040100

AR CGH

2. Principal Flace of Business 3. Mailing Address

Sulte, Apt. 4, etc. Sulte, Apt. #, ete. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Number 65-0501345 Applied For
1 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 Address of New Registered Agent
t ’ o B Name - - : - - o
KARAKOSTA, CHAIS J Street Address (P.O. Box Number is N.tA ptable)
ree ress (P.O. Box Number is Not Acceptable’
2180 IMMOKALEE ROAD
316
NAPLES FL 34110 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 obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when feinstating) DATE

FILE NOW!!f FEE 1S $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE PSTD [ pelete TITLE [ Change [ Addition
NAME KARAKOSTA, CHRIST J NAME

syreeT anoress | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST- 2P

TTLE VPD O oelzte THLE O change [ Addition
NAME SALIEVSK], MITAT NAME

streeT aooress | 3740 BEE RIDGE ROAD STREET ADORESS

CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP

TITLE - Clpelste ~ § me - ,, - - . ~  [-Change.. [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE & petete TITLE [ change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-71p CITY-ST7-7IP

TIME ] Detete iLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TILE T change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

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 cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changsd, or on an attachment with dress, with all other like empowered.
(s neouigED dfealos _ (23)) 501956
Data “"Daytma Phona #

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AV PBIESO

CR2E034 (10/02)



