FILED

""" 2003 FOR PROFIT corpoRaTion  Feb 17,2003 8:00 am

-DOCUMENT # P95000049468

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

01-21-2003 90109 027 ***150.00
1. Entity Name

8 & K OF SARASOTA, INC.

Principal Place of Business _ Mailing Address w-

190t HANSEN STREET | 1901 HANSEN STREET

SARASOTA FL 34231; ¢ ' SARASQTA FL 423 - . ) .
[ | . .
2. Principal Place of Business 3. Mailing Address ”II""I I’I ll"l H”l "m |I|" I|m "m lml llm I|||| |lm 'I'l ||||
Suite, Apl. #,etc. = Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FElI Number Applied For
65-0590285 Nol Applicable
Zip Country ap Country B. Certificate of Status Desired 0 g.g';?qlﬁd&”m'
6. Name and Address of Current Registered Agent . - = . a .. . 1. Neme and Addreas of New Reqistered Agent L. ..
KATSHTIS, DEMETRA . ST —
1901 HANSEN STREET
. SARASOTA FL 34231
Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent

D Sl

_ASgratie, nyp-uuumdmmww&wmmmwmnplum NOTE: Rugisorod AQen! $i0nanum raquirod whon roinstating)
FILE NOWI! FEE IS $150.00 / N I ) -
" 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 , Trust Fund Cenlribution. 00 Acdedto Fess
Make Check Payable to Florida Department of State . . 3
10, - OFFICERS AND DIRECTORS ' l ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TE D TME ’ O change [ Agdition | |
NAME COHEN, LAWRENCE NAME _ :
sTReeT A0DRESS | 9801 HANSEN ST STREET ADDAESS :
cmy-st-zp | SARASOTA FL 34231 ciry-S1-21P i
TITLE . TITLE D change [ Acdition i
NAME : NAME .
STREET ADDRESS STREET ADDRESS :
Cmy-$1-21P CITy-87-2P )
JoTmE. N et e . e e e Deete,_f e ., . s e e o ) Ghenge (0] Adaition |,
NAME NAME
STREET ADDAESS ) o STREET ADDRESS T i - M
EIry-s1-2p CITY-S5T-2P
TME [ beter TILE : O Change {71 Addition
HAME MAME
STHEET ADDAESS STREET ADDAESS
CITY-51-2P ; civy-ST-20
me [ pelete MLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-5T-2P .
TLE 7 Delats TImLE ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1- 29 CiTY-S7-2P

12. ) hersby cerlily that the information supplied with this hhng does not qualify for the examption stated in Section 119. 0?;(3)(0 Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 i

charmged, of on an atachmant an addrass, willy all other like empowered
SIGNATURE: }f% /;7 REQUIRED %Y/_vj #5323

!ANDT\"PEDOH pﬁy(lmueormmuoosﬁcenonm [»"™ Daylima Phone ¥




