FILED

2003 FOR PROFIT CORPORATION ~ May 02,2003 8:00 am £

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000008561 Secretary of State
1. Entity Name 05-02-2003 90187 036 ***150.00
SARAH MARIE, INC.
Principal Place of Business Mailing Address
23462 PATERA AVE 23462 PATERA AVE
PORT CHARLOTTE Fi 33980 PORT CHARLOTTE FL 33380
2. Prinoipal Place of Business 3. Maling Addrass ”II”"' “l ml’ m“ "”’")”"”l "m II,I) Jlm |m| I“" “l’ m)
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"091 1777 Applied for
Not Applicable
Zp Country 4 Country 5. Cerlficate of Stawws Desied ~ []  $8+79 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* GOLDSTEN, DAVDB  ~ "~ - _ ,
23462 PATERA AVE

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33980

City FL Zip Cede

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and tite if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I ‘ )
9. Election Cam Fina
Atter May 1,2003 Fea will be $550.00 e oo ooy $9.00 Moy 2o

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] VPS 1 petete TITLE [ change [ Addition
NAME BERGMAN, VIVIAN E NAME

streer asoress | 515 BEACH PARK BLVD STREET ADDRESS

er-st-ze | VENICE FL 34285 oITY-S1-7F

TILE T ] peiete THLE [ Change  [] Additien
NAME BERGMAN, DANIEL J HAME

steet aooress | 515 BENCH PARK BLVD STREET ADORESS

crv-st-zr | VENICE FL CITY-ST-21P

TITLE [ Delete TILE [J Cnange [ Addition
SNAME - - e - - - - . NAME o

STREET ADDRESS STREET ADDRESS t ”
CITY-5T-2IP CITY-ST-2IP

1ITLE . O Delete TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-21P

TITLE O pelete TITLE M) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2/P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart s 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 carporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:  SIZMSNURE Broeiasss S frofes Vs ' o5 -girs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR i Cate Daytime Phone #

AY

CR2EO034 (10/02)



