2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049468

1. Entity Name

S&KOF SAFIASOTA INC.

Principal Place of Business

1901 HANSEN- STREET
SARASOTA FL 3368+

Mailing Address

1901 HENOON STREET
SARASOTA FL 34231-3607

Pnnmpal Place of Businegs

\aq Honsen Sheet

Ma:llng AdSress N ‘\%‘Qg&

Sune, ApL. #, elc.

Sune Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90090 046 ***150.00

AN I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5-05902 Applied For
6 85 Nat Applicable
Z Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
3‘& Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- T —_ = e s e - = |Z.Name—— _— _— - -

[

COHEN, LAWRENCE
1901 HANSON STREET
SARASOTA FL 33581

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

City

Zip Code

FL

8. The above named entity submits this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.

' SIGNATURE

Signature, typed or printad nama of registered agent and Lile if applicable.

{NOTE: Ragistered Agent signature required whan reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See crileria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
L D 1 oelete TITLE ﬁ Change [ Addition | &
NAME COHEN, LAWRENCE 901 NSE NAME &
STREET ADDRESS | G T EMERALD-HARBOR-DRIVE éﬁ HA N 8T STREET ADDRESS \QQ\ Rone i SS'\TQQ"’ §
omv-si-zr | SARASOTA-FL-34898 RASOTR,FL3A23 4 oo | Sovasoka. YL A a
o

THLE [ pelete TITLE O Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ petete TITLE Ochange O Addition
NAME - T e L - R e e T T T s T e T e =
STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE O petete TNLE [ change [ Addition

. NAME NAME
£ STREET ADDRESS . STREET ADORESS

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

131 hereby certify that the information supplied with
\  indicated on this repart or supplemental repo
of the corporation or the receiver or trushes e
changed, or on an attachmentewillys ’.:ﬁr/ g

;.51.34.4‘;\1[\ ‘._/B:‘)zli' i

th s f\lln does no

MR

'_.\-iu‘

uahiy for the exemption stated in Section 1
signature shall hayg

P
- L o

19.07{3)()), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer ar director

Zpter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3_/3/00

Dals

941 - 922-5271

Daytime Phane #




