2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057402 Apr 16, 2001 8:00 am
- Ey e ecretary of State
EBR LAND CO. ¢ -7
04-16-2001 90070 038 ***150.00
Principal Place ot Business Mailing Address
1523 EDGER PLACE 1523 EDGER PLACE
SARASOTA FL 34240 SARASOTA FL 34240 - v o~
R s e AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65.0509082 Applied For
Not Applicable
o Country Zip Country 5, Cerificate of Stalus Desired | gaae-gesq :\i::i:;tional

6_. Name and Address of Current Registered Ager;l 7. Name andr A;.idress of New Registered Agent

Name

ROSENTHAL, EDWARD
1523 EDGER PLACE
SARASOTA FL 34240

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

City B FL Zip Code

8. The above named entity submits this statement far the purpese af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printac name of registared agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_|$150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flflqg requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critenia on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [ Change [ Addition
HAME ROSENTHAL, EDWARD NAME

streeT ADDRESS | 1523 EDGER PLACE STREET AODRESS

Ciry-Si-21P SARASOTA FL 34240 CITY-ST-2IP .

THLE D O pelete TILE [OcChange [ Addition

NAME ROSENTHAL, BETTY NAME

sTReeT aporess | 1523 EDGER PLACE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 . CITY-ST-2P '

e . 7O Delete T - - - Trosoee= s F]chdnge [T Addition |-~

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-2P . CIY-ST-7P

me T R u T RN (11 S o -~ Jchange [ Addition

NAME R ’ . Y TS B ‘

SREETADORESS-| & . . g o, et e caee s «+ o+ || STREET ADDRESS

emv-st-ap . T LT .o o o CiTy-ST-7P v

TITLE : OJ Delete e L [ Cange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-ZiP

13. | hereby certify that lhe information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
powered to execute this report 43 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like£smpowered. &S ~ L.
3¢ oy
SIGNATURE: Yl 77 v F- Yo fo 4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ¥ Daytime Phone #

of the corperation or the receiver
changed, or on an attachme




