2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

P95000047561

1. Entity Name

35 S LEMON, INC.

ecretary of State

04-07-2003 90735 041 ***150.00

Maziling Address
1183 COQUILLE ST.
SARASOTA FL 34236

Principal Place of Busingss
1193 COQUILLE ST.
SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

IR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

TJ CHECK HERE IF MAKING CHANGES )

City & State City & State 4. FEI Number Applied For
650611346 Not Applicable
- ) = : =
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additionat

Fee Required

- - - 7.-Name and Address of New Registered Agent

6.:Name anci Address of Current Registered Agent - -

S

PERINE, DOLORES A .
1193 COQUILLE ST.
'SARASOTA FL 34236

Name

' EA//?'F/(/O, Lours T~

Streeﬁ;szw . Box N bfr\s Not Accfptable) ST_

City ¢ M /f",)—dfﬁ'

FL

5 59

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. 1| am familiar with, and accept

the obligationsz%tqrecl_-agent,
i -
SIGNATURE = 0~ V

3//0/0005

Signature, typed or ;}ril#;d name of registerad agent and tifle il applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! REE 1S $150,00 :
After May 1, 2003 S'Lee wlill be $550.00
'Make Check Payabte to Fttmda Deplrtment ot State

$5.00 May Be’
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFlCEFtS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [2 Delete TITLE [ Change [ Addition
NAME PERINE, DOLORES A NAME

staeer aooress | 1993 COQUILLE ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-7P

TIME D [} Delete TITLE [ Change  [.] Addition
NavE VENAFRO, MICHAE G NAME

STREET ADDRESS 5342 MONTC"_A]R PL STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-7IP )
LI I » T — Detete, - JTE & | v e s T T mETe 7 sz s - [ ]-ChaNge <. [ Addition
NAME VENAFRO DltVID NAME

STREETACDRESS | 9114 HIBISCUS ST STREET ADDRESS

CITY-ST-2ZIP SARASOTA FL CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addtion
A VENAFRO, LOUIS J NAME :

STREET ADDRESS 3613 BELMONT BLVD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CiTY-ST-2IP

TITLE 1 pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE () change [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 acdress, with alt other like empowered.

SIGNATURE: dmﬁ O lpREREQUIRED

3 15/7/063 141-953 50‘12/

SIGNATURE ANF/fVPED OR PRINTED P#ME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phone #

CR2E034 (10/02)

2.



