' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038683 Apr 25,2000 8:00 am
1. Entity Name t f St t
MYSTIQUES OF SARASOTA INC. ccretary or state
04-25-2000 90006 011 ***150.00
Principal Place of Business Mailing Address
4523 BEE RIDGE RD 1936 S TAMIAMI TR
SARASOTA FL 34238 VENICE FL 34233-5001
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number 5 06 Applied For
6 63496 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O §875 Addjt’.f’"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ~Name -
KOLTERMAN, RAYMOND .
' Street Address (P.O. Box Number is Net Acceplable)
1938 S TAMIAMI TRAIL
VENICE FL 34293
City ~ FL Zip Cede

8. The above named enlity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

) T,
1 S KRR

SIGNATURE Pt
Signature, typed or printad name of registerad agent and title if applicabie (NOTE. Regstered Agent signatura raguired when reinstating)” ¥ i, "-‘ ey J
i 9 This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
. - - Taxfiling requirement and elects 1o do sc. |- - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
" (See'criteria on back) 00 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [ change [ Addition
NAME KOLTERMAN, RAYMOND NAME
streeT aoress | 1938 S TAMIAMI TRAIL STREET ADDRESS
orv-st-zp | VENICE FL 34293 CITY-$T-2P
TITLE ] 7 Delete TITLE [ Change [ Addition
NAME KOLTERMAN, PATRICIA NAME
swmeet anoress | 588 SAN AMBROSIA STREET ADDRESS
CITy-81-21P PUNTA GORDA FL 33983 CITY-ST-2IP
TLE [ pelete TITLE [Jchange 3 Additicn
NAME - T v e m e NAME T - = e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TImLE [ change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegser trugiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ress, with all cther lke empowered.

SIGNATURE: /7 Nl e Y-17-0p /AT e Jowll

/7  SIGNATUREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone #

CR2E034 (9/99)



