FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # p97000017689 04-14-2003 90946 011 ***150.00

1. Entity Name
LEDS OF SARASOTA, INC.

'DO NOT WRITE IN THIS SPACE

»

Z.. Principal Place of Business 3. Mailing Address
1543 Russell Avenue 1543 Russell Avenue
Suite, Apt. #, etc. Suite, Apt. £, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Sarasota, FL Sarasota, FL 65-0734250 Not Applicable
?Z 232 Gountey 3Z Z’ 232 Country 5. Certificate of Staws Desired [ ?g;?q gdfg‘ci’“ma'

7. Name and Address of Currend Registered Agent

Name

I ; . Earl Wi~D Jr.
w-————m——w-a :',f“_‘- SRR BQ‘N@:FWRFFE%?W SRR i =srr“éeg\}'dai‘é“sg(?m§otﬁlﬁuiéﬂisf%oFAcceptamer D N

1543 Russell Avenue

- IN'THIS SPACE -

e L .| ““sarasota FLI 94,939

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageft.

FEGNATURE

Sranse, typed or pricied 1aMe of regigtered agent and e | Gpphcabie. (FOTE: Aegratered Agenl SIgNanTe (equined when renstatagy DATE
Jahuary 1- May 1 Fee is $150.00
After May 1, Foa Is $550.00 $. Eiection Campaign Financing $5.00 mayBe
3 Amended UBR is $61.25 Trust Fung Contribution. O Added to Foes
‘Make Check Payable to Florida Department of State |
10). QFFICERS AND DIRECTQRS e L
mE PT me. L - o ' ‘
NAME DENNY, EARL W. JR. A ' ) o ' .
smeeraooness | 1543 RUSSELL AVE. STREET ADDRESS S - : SRR
ev-siz2 [SARASOTA, FL 34232 ony-sT-p LA . .
e VPS TmE ' e S S
me - |DENNY,LORENA A. e T > R
smeroness | 1543 RUSSELL AVE. STREET ADDHESS
ory-s-ze | SARASOTA, FL 34232 ey-sez b
TLE CTHE
NAME NAME

s | . . lgme=l . DO NOT WRITE  — -

b s IN THIS SPACE

STREET ADORESS STREETADDRESS |

CITY-ST-ZP orrsnae | . ) L .
TM.E mE 5 S

NAME - NAME

STREET ADDRESS . STREET ADRESS

GITY-ST-ZP " OY-SI-Z®

TTLE . T

e " NAME

STREET ADDRESS STAEET AIORESS

CITY-si-2P CITY-SHIR

12. | hereby certily that the information supplied with this fiiing coes not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. I 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 1 am an officer or director
of the corporation of the receiver or rusteg ernpowered to execute this report as géquited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all g likepmpowered,
SIGNATURE: ./ ﬁ / 7%943

mn#mmoammzor OFFICER OR DIRECTOR
L

Ditytrne Phione &

—

Apr 14,2003 8:00 am

CRZEO34B (12/02)



