FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P97000092393 Secretary ofState

1. Entity Name

SARASOTA POINSETTIA ING.

-

2 -

Principal Place of. Busmess ' ' Mailing Address C i -

1715 MERRILL ST. ., 7 — ‘ 236 S. WASHINGTON DEIVE

SARASOTA FL 34237 o SARASQTA FL 34236

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65'08%5 Applied For

Not Applicable

Zp Gountry Zip Gountry 5. Certificate of Status Desired Dl $875 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D Street Address (P.O. Box Number is Not Acceptabie)
2033 MAIN STREET, STE. 303 - ' T
SARASOTA FL, 34237

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicabie (MOTE: Ragisterad Agent signalure required when renstating) DATE
” FILE NOW!!! FEE 1S $150.00 9. Flection Campaign Financin
A,,ﬂer WMay 1, 2003 Fe_e will be $550.00 ' Trust Fund C:ntr?bution. ° O i?d-‘gﬁohg?ésﬁ ¢
Make Cl}gck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME - - D T Delete I TILE [ Change (] Addition
wve - | GARLSTROM, EDWARD F NAME .
sTreeT anoress | 236 WASHINGTON DR. STREET ADDRESS
orv-stap | SARASOTA FL 34236 CITY-ST-2P
TITLE VP [ Delete TmE []Changs  [] Addition
name . .~ | CARLSTRON, EDDIE A NAWE
steer anoness | 236 S WASHINGTON DRIVE STREET ADCRESS
orv-st-ae | SARASOTA FL 34236 CITY-ST-2IP J
TILE [ Delete TTE [ change  [J Addition
| NAME NAME
" STREET ADDRESS ‘ STREET ADDRESS
‘; CITY-57-2IP CITY-5T-2IP _ .
e 1 elete e [J change (] Addition
InaMe NAME
‘STHEET ADDRESS. - - . [ sReET ADDRESS : Com
\CITY-ST-2IP CITY-ST-7Ip
\JITLE ] Dalete TOLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2
TITLE 7 Delete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cenlify that'ihe information supplied with this fiing ddes not qualify for the exemption stated in Section 118.07(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 10 or Block 11 it

changed, or on an attachme an address, with all octhey ke empowered.
Y-So— o032

SIGNATURE AND TYPED OR PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:

d4 ©602690

CR2E034 (10/02)



