2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # P98000030459 ¥ Jan 13, 2001 8:00 am
ity Secretary of State
SIROB INC OF SARASOTA
01-13-2001 90010 028 ***]158.75
Principal Place of Business Mailing Address
4405 WASHINGTON 8LVD. 4405 WASHINGTON BLVD.
SARASOTA FL 34224 SARASOTA FL 34224
P s e RO
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650836110 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired b ,fs.‘TS Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:::%Agﬁ?ngON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34224
Cily FL l Zip 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.

‘ SIGMATURE
Signatura, typed cr printad name of registered agent and titls if appicable. (NOTE: Registered Agent signature required when renstating) DATE
’ 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 10. ﬁig:';zr%aggni;?guig:nCmg o fdsdglcl)oh;:isae
{See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE v [ Change D&Y Addition
NAME BASSIL, BASSIL NAME TANNDLS BAssiL
STREET ADDRESS | 7316 ARCHURGE smeeraovress [€FZL GRANPMONT ST,
omv-stzP | SARASOTA FL 34234 avste |DETRONT, P 48228
TME S W oelete TTLE T B [ Changs B4 Addition
wwe | BASSIL, JEANNEDIAC NANE |IRENA SEREBREKOVA BASSIL
 sTAEET A00RESS | 5822 GRANDHONT ST STREET AODRESS | 22 GARANONMONT <1
!_[JiTY-ST-Z\P - DETROIT MI 48228 stz _JoeETR e T M1 4 %22 <
- TIILE [ delete TME P/ < [® Change "7 Addilion
| NAME HAME BEsSIL PHSS) L

STREET ADDRESS STREETAODRESS | 7374 BRCTURBS Dw -

ciry-§7-2p Lv-S2P SARASOTH. FL, 34324 3

TLE O Delete TINLE " O change Addition ;

NAME NAME }\-{/ﬂ'}v)\hq Bassh L X

STREET ADDRESS STREET ADDRESS [2 > 2.2 & FAarrview ST i

CITY-ST-2IP oS0 Dearbdyan HEIGHIS My giz]

TITLE O Deleze 1ITLE \/ . [ cChange ) Addition E. I
HAME NAME GHADH BRSS! L "

oTY-ST-28 s ¥ pE R R meR k). HEIGHTS , MY Y3121 il
TITLE [ belet TITLE . [l Change [ Aadition :

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 807, 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 ke empowered.

BEr=— Boass;l BassUffesidemT /- F—1

7
SIGHATURS/AND'TYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

=
i
STREET ADDRESS STREETADDRESS [F.O0B 2S5 FAIELVIEW . !
;
1
H
|
i




