2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000051991

1. Entity Name

MT OF SARASOTA, INC.

Mailing Address

1264 N PALM AVE
SARASOTA FL 34238

Principal Place of Business

1264 N PALM AVE
SARASOTA FL 34236

AN

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90101 029 ***]158.75

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0739041 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addmunal
e e o s - [P Y [ . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKAUTZ(Y’ ROBERT Street Address (P.Q. Box Number is Not Acceptabla)
1264 N PALM AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE [1change [ Aadition
NAME SKALITZKY, ROBERT NAME

sreer aporess (1212 BEN FRANKLIN DR. PH-01 STREET ADDRESS

oidst-ze |SARASOTA FL 34238 CITY-5T-2IP

TILE VPTD [ pelets THLE [ change  [] Addition
NAME SHUMACHER, BERNARD NAME

sTReET ADDRESS |ROBERT KOCH STRASSE 24 STREET ADDRESS

ony-sT-27 189031 GRUENWALD, GERMANY - CITY-§7-2PP

TILE S ' © O Deete ME T T T YT [Schenge [ Addiiion
HAME GALLAGHER, HELEN NAME

STREET ADDRESS |4001 BENEVA RD. #351 STREET ADDRESS

om-s-2P  |SARASOTA FL 34233 CITY-5T-2IP

TIME [ Dalete THLE [1 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-S1-21P

e [ Delsta TITLE , [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-207

13. | hereby certify that the information supplied with this fili
indicated on this report or supplermenial report; e and accurate
of the carporation or the recei¥er or tpistee erfpowered 10 execute s report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmegil with,2h addresg, with all other | powered,

SIGNATURE: //‘/V

SR

ERR U N

N FIEN

gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

2= LT —OZ Q4 350

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFF&C?;I OR DIR OR Date

Daylime Phone #

CR2E034 (9/01)



