2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080521

1. Entity Name

DIEMASTERS OF SARASGTA, INC.

Principal Place of Businass

3080 N. WASHINGTON BLVD.

SUITE 4 NORTH
SARASOTA FL 3

4234

Mailing Address

3080 N. WASHINGTONM BLVD.
SUITE 4 NORTH
SARASQTA FL 342346235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 23, 2000 8:00 am
Secretary of State

\
HII

l

(MK

J

(05-23-2000 90213 026 ***150.00

i

DO NOT WRITE IN THIS SPACE ;

City & State City & State 4. FE! Number 8506 363‘ Applied For
2 9 Not Applicable
Zip Country Zip _Country L_ 22z $8.75-Additional—sz—
e e _ PY = B~ Gtﬂiflcateof Status: Bemredl il Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New|Registered Agent
- | Namg..

WASSER, CHAD B

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

3080 N. WASHINGTON BLVD. |
SUITE 4 NORTH \ |
SARASOTA FL 34234 o FL 7 Cods
ity p Code
B. The abcove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : - !
Signature, typed of printed name of registered agenl and Uitle if applicable, (NCTE: Registered Agent signa!ure requirad when reinstating) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW"! FEE IS $150.0( 53 00 1 ‘ i .
- ) 0. Election Campaign Financin:
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wm be 3550.00 Trust Fund C;trigbuti I v ijs(;gﬂo’\;‘:iige
(See criteria on back} Make Check Payable to Department of State | :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celeta TITLE %l Da)T ﬂhange (] Addition
NAME WASSER, CHAD B NAME \
stheer ADDRESS | 3080 N. WASHINGTON BLVD., #4 NORTH STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITE Vice - PRESTDEAIT 7 Delete TImLE [ change  [Wdgition
NAME TsPABEWA LWADIER £ 4 o0KT e NAME
STREET ADDRESS '503:0 N WASIHAGTON BLND b STREET ADDRESS
CITY-ST-2IP < ﬂ'ﬂQSOm FL 34T Y CITY-ST-ZP - .
TwmE . . — [ Delete ¥ e " o [ change  i[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP \
i TLE [ pelete TILE [ change (] Addition
l, NAME NAME :
STREET ADDRESS STREET ARDRESS
CIy-81-719 CiTY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P )
Tme O Belete e [ Crange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-S1-2IP CITY-5T-2IP

13,1 hereby certify that the information suppliad with this filin é;
indicated on this report or supplemental report is true an

R A

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. lfurther certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporatlon or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n{f

x“/quoo L»gqlq 359- 0338

“Date’

\ Daytime Phone #

CR2E034 (9/ )

N



