2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045633

1. Entity Name

SARAMANA MARINE, INC.

Principal Place of Business Mailing Address
6015 28TH ST E POB %05

B TALLEVAST FL 34270
BRADENTON FL 34202 ' us
us

2., Principal Place of Business ‘ . 3. Mailing Address

bdos 28 StE.
Suite, Apt. #, etc, Suite, Apt. #, etc.

Ve

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90101 031 ***150.00

JUNENRTA TN

DO NOT WRITE IN THIS SPACE

I

City & Staje s City & State
B m.a/em‘an_. &1 _

4. FEI Number 65.%71865 Applied For

Not Applicabla

‘ - " —
% Y202 Country Zp Couniry 5. Cartificate of Status Desired O ?g'ggl';?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —MName _- = B N T [

——— — ——.

TTWOLF, JACK
6015 28TH ST. E.

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

STEB

BRADENTON FL 34203 —
ity

FL Zip Code

8. The above named entity submits this stalemént for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printad name of regislel:ed agent and tie it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. o - L o
9. Thlsfglprporal|c?n s e||g|b1§ tc; satnsfy(ljls intangible FILE N?V:.!'-f FFEE ISII$;50.SO:O 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Faes
(See criteria on back) -id Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE DVP O Delete TNLE O change [ Addition | S

NAME WOLF, JACK HAME A X4 e

sweet s | 6015 B1 28TH ST. E. s | 6008 B BT 3

crv-sr-z» | BRADENTON FL 34203 stz | Rradewdon /3¢ =
o

TITLE PTS [ Detete TITLE [ Change [ Adcition %

NAME WOLF, ANNETTE NAME mst e,

sTreeT Anoress | 6015 28TH STE, STEB STREET ADCRESS 6008 B 2 c? ‘

orv-st-2¢ | BRADENTON FL 34208 s | (2 padgiton | Fl_34203

TMLE 3 Dalete TLE [ Change [ Adoition

NAME ~ N _NAME _ o e e — - me——— — T

" STREET ADDRESS STREET ADDRESS ;

CITY-§T-2IP CITY-ST-2IP

TITLE ’ O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TMLE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2IP

13. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (2ot Loel) Arnette. Wolf 4fazlor  (ou) 51251

me legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TVPEED QR PRINTED NAME * SIGNING OFFICER OR DIRECTOR
.

Dhis - Daytime Phane #




