2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030459
1. Entity Name Feb 24, 2000 8:00 am
SIROB INC OF SARASOTA Secretary of State
02-24-2000 90065 006 ***150.00
Principai Place of Business Mailing Address
4405 WASHINGTON BLVD. 4405 WASHINGTON BLVD.
SARASOTA FL 34224 SARASOTA FL 34234-2128
= s O AR LA
A SO A
Suite, Apt. #, etc. / Suite, Apt. #, etc.  * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0836 Appiied For
. 1 10 Not Applicable
Zip . _Cci\_intry e Country 5. Certificate of Status Desired O §8'75 Additiona[
e o | . - J— - - - = - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n/[FF
BASSIL, BASSIL -
N Street Address (P.O. Bod Munfber is Not Accepiable)
4405 WASHINGTON BLVD.
SARASOTA FL 34224
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

'—QS~WQ

sianaTURE X
Sigratura, typed or pnnted name of regis@red a{em and fitle f applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
e T e T o T T e N ElNAW N EERE e e18n 00 | o -
8. This corporation is efigible to satisfy its Intangible . FILE/NOW!! FEE i?f $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.etd 1o Foes
(See criteria on back) O Make Checiﬁ Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TITLE . & Change [ Addition
NAME BASSIL, BASSIL NAME
v sTeetanchess | 1848 SANFORD CIR STREET ADDRESS '73/ L Ar edv W ' / g
o OITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP <amas ora L. 3429 Y 3
TITLE S [ Delete TILE [ cChange [ Addition
NAME BASSIL, JEANNEDIAC NAME
sTReeT Aporess | 6822 GRANDHONT ST STAEET AODRESS I8 /ﬂ
ury-st-2r - __| DETROIT Ml 48228 - e e e e ovesTaze L ~
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CiTy-sT-7P CITY-ST-2IP
" TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
Crry-st-zp CITY-§T-21P
TiTLE ) O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-5T-21P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empt%__m
g ok Ty - "0 . roa-
SIGNATURE: b oo g flet ™ 2 [~ KQ“M Pl 27/ 5T ¢

SIGNATURE AND TYPED OR PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)



