—

2003 FOR PROFIT
UNIFORM BUSINESS

CORPORATION
REPORT (UBR

DOCUMENT #

1. Entity Name

SARNO, INC.

P97000070425

Principal Place of Business
14 SEABRIDGE DR
ORMOND BEACH FL 32126
us

Mailing Address

14 SEABRIDGE DR
ORMOND BEACH FL 32128
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90193 047 ***150.00

10821498

R

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |5 ‘B Applied For
59-3 97 Not Applicable
i Zi C i
Zip Country ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . - - --
- R Name
MCGEE BROCKENBROUGW iK% ON Street Address (P.O. Box Number is Not Acceptable)
883 W. GRANADABLVD. 2
ORMOND BEACH FL g
L 3 -
:;,;“ : ,» ,,; City FL Zip Code

'gatLoné of regidtered agent. i

I . ;

8. The_aﬁ&aﬁémed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

fg'in_alure, typed or printed name of tagistered agent and title if applicable.
AT ST t

{NOTE: Ragistered Agent signature raguired when reinstating)

DATE

4
owill FEE 1S §§50.00

. Aftgi-fday 1, 2003 Fee will e §550.00
Make Ctisck Payabie to Florida Dejjartment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGN"I’URE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

10. OFF.'TCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TME P v [ Delete TITLE [ Change [ Addition

NAME SARNO, CHRISTOPHER NAME

stager Aooress | 165 NATURE TRAIL STREET ADDRESS

arv-sr-z | ORMOND BEACH FL 32174 CITY-ST-2P

HTLE O Delete TLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CItY-ST-21P CITY-ST-2IP

TITLE T e = e = e o= 2me[7] Dalpte < CF O TAE FRTe T e O T . . -=[Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-ST-ZIP

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STRFET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-241P CITY-ST-2IP

TITLE O Delete TITLE [0 change (T Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2tP

12. | 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 oaih; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

B \ .\ n ’ -
SIGNATURE: X~ KB RE SAEQUIRED sea it oo s diinane)
Dats iylime Phone #

CR2FENARA (10/02)




