2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065605

1. Entity Name

SARASOTA QUAY BUSINESS SUITES, INC.

Principal Place of Business

603 SARASOTA QUAY
SARASOTA FL 34236

Malling Address

603 SARASQOTA QUAY
SARASOTA FL 34236

2. Principal Piace of Business

3. Malling Address

Suite, Apt. # etc

Suite, Apt # ato

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 011 ***150.00

I

AL

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale

4, FEI Number Appiied For

650687917

Not Applicable

Zi Courtr Zi Countr .
P i ° Y 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAREAU, RENE
4273 BOCA POINTE DRIVE
SARASOTA FL 34236

Street Address (PO, Bax Number is Not Acceptabla)

City

Zip Code

8. The above named entity submizs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnare, typec or printed name of registeree agant ang didle if appicatie.

(NOTE: Registersn Agert signature requirec when rainsiating)

DATE

9. This corporation is eligicle to satisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) i

V0, 2001

uiake Check Payabla to Dapartiment of State

10, Election Campaign Financing
Trust Fund Cordribuiion,

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

A3 DP O elets THLE [] Change [ Addition
NAME FENTON, SHELDON C NAKAE

staseT ancaess | 149 DUNVEGAN ROAD STREE? ADDRESS

CHTy-57- 28 TORONTO, ONT. CANADA M5P-2Ng CITY-ST-2iP

TIELE DCS [ pelete TILE O Changs [ Aodition
NAME GAREAU, RENE A NARE

sTrerr sooress | 4273 BOCA POINTE DRIVE STREET AUDRESS

CITY-Sr-2ip SARASOTA FL 34238 CITY-ST-2P

TITLE O teles TLE [J Change [ Adction
NAKT NAME

STREELT ADDRESS STREET ADDRESS

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

TiTLE ] Delete TIELE [ Change (] Addition
NEME NAME

STREET ADURESS §REET ATDRESS

GITY-ST-2IP CITY-57-21p

TITLe O oeiste TITLE [ Change  [] Additia:
HEME HindE

STHEET £DDRESS STREET ADORESS

CITY-ST-2IP CITY-§7- 212

THLE O eiele TITLE [ Change [ Addition
NAME NAME

SIREET AJDRESS STREET ADZRESS

GITY-57-7P CaTY-ST-21P

13. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. 1 further certity that the information
ind'cated on thig report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered 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 attachrment with an address, with all other like empowered

.25/ GL G 7-0la0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Shome #

UnansE1e

CR2E034 (10/00)



