2001’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040969

1. Entity Name

MNH OF SARASQTA, INC.

Principal Place of Business

12309 TANGIER STREET
NC(E{SOTF?’.‘?;/&"{ B/w&
N lort LU 39387

Mailing Address

$2309 TANGIER STREET
NORTH PORT FL 34287
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2. Principal Place of Business

SAMt A5 fthov ¢

3. Mailing Address

SAM £ _as

ZCSHp
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Suite, Apt. #, etfc.

/P.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90029 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State [ City & State 4. FEINumber  68-0837045 Applied For
- 5 L o o Not Applicable
Zip Country Zip Country . . $8_75 Additional
j‘ﬁ—ﬁ.ﬂ"g 0 }_n 5’4 e *‘ﬂ—- 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¢ N
Miohae!  Herme | ™™
HEIMUR, MICHAEL Street Address {P.C. Box Number is Not Acceptable)
—12300-TANGIER-STREEL [\_,.90! S ) Jﬂ//:v"_J £ tree : ress {P.C. Box Number is Not Accepta
~NORTHPORTFL-34287- -
. bop f, FC 348/
City Zip Code

8. The above named

SIGNATURE

its this statement for the

P

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of reg\stereo‘ﬁem and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

9, This corporation is eligible to'satisfy ils Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Efection Campaign Financing

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delee e [ crange O] Addition
HAME HEIMUR, MiCHAEL NAME

sTReET AODRESS | 12300 TANGIER-STREBT 490t §. s nl Ford BY . § someer anvess

orv-st-2p | NORTHPORTFL34287 &) ggf L AL 3% 7] om-st-2

TITLE ) O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

pny-graae T[T : R ——— CITY-$1-21P P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE (] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-5T-2IP

TITLE O Delete TiTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recelver or trustee empowered (e 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 attachm

ress, with

other likg,emp:

ared,

f///o/

(é"é/) 1A% ~Fr0 3

SIGNATURE:

ZIGNATURE AND TYFED OR PMTED NAME OF SIGNING CFFICER OR DIRECTOR f f Toate — Daytime Phone #

N U

CR2E034 (10/00}



