2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000038683 ecretary of State

1. Entity Name 112 Hkk
MYSTIQUES OF SARASOTA INC. 04-11-2003 80142 039 150.00

Principa! Place of Business Mailing Address
4523 BEE RIDGE RD 1938 S TAMIAMI TR
SARASOTA FL 34238 VENIGE FL 34290

e - AR ROV

2. Principal Place of Business 3. Ei ling Addr? /75‘)”

Suite, Apt. #. etc. W’Ap‘ #ete @ 3 ! [F-CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
7:5: C/i‘??KLOF’JZ, ﬂ 65‘%63496 Not Applicable
Zip Country —5 Coufv " - $8.75 Additional
DM ?O S 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent Lo e e - +~7. Name and Address of New Registered Agent . . .. _ . __ |
Name
KOLTER y RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1938 S TAMIAM! TRAIL
VENICE FL 34293

City FL Zip Code

8. The above named enlity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
the obligations of registered agent.

SIGNATURE L -
Signature, typed q_f'prinled name of ragistered agent and title if applicatie. {NOTE: Ragistered Agant signature required when reinstating) DATE
| FILE NOW!!! FEE IS $150.00 . - )
i P 9, Election C F
| Aty 1, 2000 oo il e 55000 Cm ST o 0
; Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P- [ Gelete TITLE ST TJchange  Fo-Addition
NAME KOLTERMAN, RAYMOND NAME KK 1=77 RO 7Er—MprS
swreeT aooress | 1938 S TAMIAME TRAIL STREETADDRESS | () 3% S, ﬁﬂwﬁd{/ 7?
.
urr-7-2¢-*. | VEMICE FL 34293 av-St-2p w Venice, (. 34243
TMLE . |D 1 oefete TITLE O change [ Addition
wwe 24| KOLTERMAN, PATRICIA e :
streeT apokess | 588 SAN AMBROSIA STREET ADDRESS
orv-s-zp  [PUNTA GORDAFL 33983 . . __ o  RQomestze L . - e L
TILE - O Delete TILE [ thange ~ 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (] petete TITILE . [ change  -£7 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repprt is true and accurate 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 receiver or trustee gmpowered 10 exgcule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, an agdfess, with all other like empowere
SIGNATURE: _ASIY/VA SR HEQUINE=D 1//47/0 3 (‘?v)) b5 /5~

“ SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034(10/02)



