FILED
UNIFORM BUSINESS REFORT (UBR Jan 09,2003 8:00 am

DOCUMENT # -~ P98000030459 Secretary of State

1. Entity Name 01-09-2003 90009 047 ***150.00
SIROB INC OF SARASOTA

Principal Place of Business Mailing Address
4405 WASHINGTON BLVD. 4405 WASHINGTON BLVD.
SARASOTA FL 34224 SARASOTA FL 34224
Suite, Apt. #, &lc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State . City & State : 4. FEI Number Applied For
65-08361 10 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired - [} g‘;‘e.;l’esq Lﬁ?:;tional
- - . 6. Name and Address of Current Registered Agent s - - 7. Nénie and Address of New Registered Agent
Name
BASS“" BASSIL Sireet Address (P.O. Box Number is Not Acceptable)
4405 WASHINGTON BLVD.
SARASOTA FL 34224
City FL 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. | am familiar with, and accept

the obligations of registered agen% .

SIGNATURE 4 ¥
_-~‘ Signature, typed or primé{name of ragisterad agent and titls if applicable. {NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ S
i 9. Election Campaign Financing $5.00 May Be
E-‘: After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. c Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE @ S L [ﬂ;phange ] Addition
NAME BASSIL, BASSIL NAME 12 HSS) L BaS51L ’
street anoress | 7316 ARCHURGE sTREET ADORESS | £ 5 Z}-E LosT F@K ES) Lf\/‘/
© Y- ST-2P SARASOTA FL 34234 CITY-ST-2P <SA-PHS pTh , &L 3¢ 2.28
WE | v 07 Delele me 7 D) change [ Addition
NAME BASSIL, TANNOUS NAME .

STREET ADDRESS

'STREET ADDRESS | G822 GRANDHONT ST
orv-st-zp | DETROIT MI 48228 CITY-ST-2IP

i
TE T T T T Ohoelee | me T [ Change [ Acdition

NAME BASSIL, IRENA NAME
STREET ADDRESS | 6822 GRANDMONT ST STREET ADDRESS
cry-s-7P | DETROIT Mi 48228 CITY-ST-2P

TITLE v  Detete TITLE ) change [ Addtien
NAME BASSIL, HANNA NAME

STREET AGDRESS | 20325 FAIRVIEW ST STREET ADDRESS

CITY-§T-2IP DEARBORN HEIGHTS Ml 48127 CITY-ST-2IP

TITLE v {1 Detete TIMLE [ change [ Addition
NAME BASS|L GHADA NAME,

STREET ADORESS | 20325. FAIRVIEW ST STREET ADORESS

are-si-2p | DEARBORN HEIGHTS MI 48127 CITv-ST-2P

TTE 1 Delete TITLE [ change  [C] Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' : ¢ITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation ar 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 if
changed, or on an attachment with an address, with all other like empowered.

RED 703

RTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

SIGNATURE:

CR2E034 (10/02)



