2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

1

SIGNATURE

Liven Fheece Bennett *ﬁ/fc}/ of

13
‘DOCUMENT # P96000103593 Apr 18, 2001 8:00 am
1. Entity Name r};
PAHyKER ENTERPRISES OF SARASOTA, INC ecreta of State
! ) 04-18-2001 90107 043 ***150.00
Principal Place of Business Mailing Address -
3650 WEBBER ST. 3650 WEBBER ST.
8TE. F STE. F
SARASOTA FL 34232 SARASOTA FL 34232
us us
2050 ()ebber $4 | 3050 Wibker &F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
sote B Socte A
City & State c City & State . R/ 4, FEI Number Applied For
S AR TH L : ) 650721452 " [Not Appiicable
Zip : Country Zi , Country " , $8.75 additional
54 355 : 3\-‘ }E ws A 5. Certificate of Status Desirec O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e a— o - e mRRT e T . Name e - T - s ) -’ -
BENNE'T’ LAURA PARKER Street Address (P.Q. Box Number is Not Acceptable)
2516 LINWOOD DRIVE
SARASOTA FL 34232
City FL Zip Code
8. The above nameg gntity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUR 4// C-},/6 /
Signauké. typad or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when rainstating) DArE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . o )
i remant g sl 1 oo After MAY 1, 2001 Fee willshe $550.00 10. Election Gampaign Fnancing $5.00 wmay Be
'g req : , . Trust Fund Contribution, Added to Fees
(Sea criteria on back} O Make Check Payable 1o Department of State
17", QOFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Detete TITLE [xcnange (3 addition g
N PARKER, LAURA e Lavre. Pasker Pennete ]
STREET ADDRESS | 2518 LINWOOD DRIVE STREET AGDRESS 3
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP E’u
o
TITLE [ Delete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-§T-2R . [ -~ — —_— CImy-S1-21P =
TR R - — - ~ Ooeete - Bmme. - -] — - _ — [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE O pelete TITLE [l Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh ith an addres: all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

e FY- 3539




