FILED

UNIFORM BUSINESS REPORT (UER) MSay Olt 2003;, gt()? am g
DOCUMENT #  P96000058428 I 2
1. Entity Name 035-01-2003 90229 042 ***150.00
SARASOTA RESTAURANT CONSULTANTS, INC.

Principal Place of Business Mailing Address
1212 EAST AVE § 1212 EAST AVE §
SARASOTA FL 24238 SARASOTA FL 34239
2. Frincipal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0682442 Not Applicable
- c - .
2P ountry zp Country 5. Certificate of Status Desired 1 $8 75 Additional
o e o - Y R Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ol Naw Fleg|stered Agent
Name
SHEA’ JOHN . Street Address (P.O. Box Number is Not Acceplable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
ﬁ,' City FL [ 20 Cote
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signalure raquired when rainstating) DATE ol
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TITLE [ Change [ Addition g
NAME KLAUBER, MICHAEL NAME S
SsTReET ADDRESS 11863 EAGLE VIEW DR. STREET ADDRESS 3
CITY-51-2IP SARASOTA FL 34232 CITY-§T-2IP &
o
TITE D 3 Delete TE (] Cange  [] Addition | &
A MANCINI, PHILIP NAE
STREET ADDRESS | 1050 BAHIA VISTA CT. STREET ADDRESS
orv-s-2P |SARASOTA FL 34232 . L onvsize | L
HILE O Celete TILE [JChange  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE C1 Detete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TITLE {1 Crange [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an & 55, with all other like empowered. k.ﬂ,‘
3
AT DR P AN m%
SIGNATURE: e A Muncing. Vs "llaqloa A4|. 306 -0007
’ SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone



