2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ; ’ : May 26, 2000 8:00 am
SARAH MARIE, INC. Secretary of State
05-26-2000 90127 039 ***550.00
Principal Piace of Business Mailing Address
23462 PATERA AVE 23462 PATERA AVE
PORT CHARLOTTE FL 33%0 PORT CHARLOTTE FL 33980-8737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber B T, Applied For
e e T ¥ "
6_5 - i A B Not Applicable
" - - —
Zip ountry Zip Countty 5. Certficate of Stats Desred ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registersd Agent
Name
GOLDSTEIN' DAVID B Street Address (P.O. Box Number is Not Acceptable)
23462 PATERA AVE
PORT CHARLOTTE FL 33980
City FL Zi_p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or printed name of registered ageant and title if applicable {NOTE' Registarad Agent signature required when reinstating) DATE
9. Thm?s?ii@m?tas&isw'ns-Iﬁténgm-—z——-——-ﬁlkﬁ:hléwt!ﬂ:EEE:IHS‘ $150,00 —r—mr—sf e L = oy m el Le— gy
10. Election Campaign Final
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coat:?buti::m neing O fcii.ggohgi?e
{See criteria on back) O Make Check Pavable to Depariment of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Ve / £ [ Change [ adition %
NAME BERGMAN, VIVIAN E NAME 122
streer aDoress | 515 BEACH PARK BLVD STREET ADDRESS §
-§l- _&T- - ]
CIry-S1-21P VENICE FL 34285 , CITY-51-2P ' - _ E
TITLE [ Delete TITLE P/ 7 3 Change ddition | ©
NAME NAME Baved J- B ery o DQM‘ELUT
STREET ADDRESS SRETADDRESS | ) ¢ A rvple P be nlod ) BE«'ZG
CITY-ST-2IP cImy-5T-21° Vesice 2v. d9rpi”
me " - [ petete TMLE [cChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-21P CITY-5T-2IP
TITLE [ Delete THLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS N STREET ADCRESS
CITY-87-2IP CITY-ST-ZIP
TITLE ™1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-57-2P
13. 1 hereby cert'llz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further cartity that the information
incicatéd 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 corparation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. '
- e B
y - P :\,: o w1 '-' - ¢
SIGNATURE: LAy SN AL F PN /oo 141-94Ps-92 7,
. N SIGNATURE AND TYFED OR PRINTED MAME OF Sii fDFHCEH OR DIRECTOR 7 Date Daytirme Phone #

7/



