2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000004803

o
1. Entity Name ‘f.." Lk fJ

SARASOTA HORIZON CORP. UN: éférggtg!(:}\i, ;
WU A TH) o

Principal Place of Business Mailing Address
BXSr-SHNDERNNG RD SIRFANBRREING: RD
SARRSIREL. 34242 SAPREEFRRTE=34242

Bso: 85 oD 350/.5470a_5¢3d 9
Kodéood Sy b S inas Touimericy e | (INRIMMMMRNIEY

2. Principal Place of Busindss 3. Mailing Address /7

S0/ 66"710 dsadﬂ}\

- - i TP M TAran memn nesa
Suite, Apt. #, &tc. Suite, Apt. #, etc. REHP{ESDO NOT‘WRITE‘\N THIS SPACE ;
AV N O R (ko B 4

City & State — City & State 4. FE! Number Applied For
A&n/ééosl—r‘?( (4 - 65-0640795 Not Applicatie
Z C b it
:% 77/ 2 2 A‘_ / ozn/rys ‘& Zip Counlry 8. Certificate of Status Desired O ?i‘;iﬁ?:&t'o"al
6. Name and Address ol Current Regl d Agent 7. Name and Address of New Registered Agent

kv  VEMEROEE

REINICKE' STEPHANIE A Street Address (P.O. B’ox Number is Not Acceptable)
1800 2ND S7, SUITE 803
SARASOTA FL 34236 B350/ AYousc0u)

ML One B0nT KEy FL [%055 . ¢

8. The above named entity submits phis staterment for the purpose of changing its registered office or registered agent, or bmh,'fn the State of Florida.

SIGNATURE
Signaturs, typsd or primwﬁ nl)gﬁte:au agent and titte il applicable. (NOTE: Registerasd Agent signaturs required when reinstating) DATE
I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.06 . L
Tax tiling requirement and elects to do so. ¢ After September 12, 2001 Fee will be $750.00 10 .lE.:,iz:',gEI%ag ;J;L?gul;gr:ncmg 0 fgj'gj?ohg:‘;fe
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS IN 11
e DPS Slete TIME [FChange [ Addition
we | SIMIDIAN, DIKRAN V we  |AAIRIEY ewsRor”
sTreeT ADcress | 8334 SANDERLING RD STREET ADDRESS (B8 ; B4y 0 Jd oD
omv-st-zp | SARASOTA FL 34242 em-st-2P W gars Ao,g-r(oy e Afrr &
TITLE O Delete TITLE / [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P )
TITLE [ Delete mme {7 [ change [ Addition
NAME o name B N T Womt e e T P
STAEET ADDRESS |- St 7T A T T STREET ADDRESS, | v " GODF’; 1 .1545%?-%%%39015
CITY-ST-2IP oTY-ST-2P e T ek
TILE 3 Delete e G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘&%L \\'\»\
CITY-5T-21P CITY-§T-21P
e [ Delete TITLE Y Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an cfficer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi; | ar addre ith all other like empowered.

SIGNATURE: AMRE REQUIRED %/A ;G STEEAG

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phona #

CR2ED34 (5/01)




