2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058428

1. Entity Name

SARASOTA RESTAURANT CONSULTANTS, INC.

Mailing Address

1212 EAST AVE §
SARASOTA FL 34239-2304
us

Principai Place of Business

1212 EAST AVE §
SARASOTA FL 34239
us

1l

|

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90075 042 ***150.00

0

R |

City & State City & State 4. FEI Number Applied For
65-%82442 Not Applicable
Zi Coun ! Court it
v ounlry Zp ouniry 5. Certificate of Status Desired O $8'75 Addltuonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— - Name — o —— - . _
SHEA, JOHN Street Address (P.O. Box Number is Not Acceptabile)
2940 SQUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registsred Agent signaturé requirad when rainstating) DATE
. . . Y n . . "
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 7] [ Delete e Ochange [ Addiicn | &
NAME KLAUBER, MICHAEL NAME 1}
sTReET ADDRESS | 1663 EAGLE VIEW DR. STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP Py
TITLE D ] Delete TITLE [ Change [ Addition 5
NAME MANCINI, PHILIP NAME

sTReeT annress | 1050 BAHIA VISTA CT. STREET ADDRESS

CITY-5T-ZP SARASOTA FL 34232 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME _ . .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TITLE [T elete TITLE [ Change. [ Addition
NAME NAME "

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this f

My does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supglemental report is trughand 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 rece ‘ pawehet 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q4{.955 Pk

Daytima Phona #

Y20

Date




