2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P98000040969

MNH OF SARASOTA, INC.

/

05-14-2003 90140 048 ***150.00

Principal Place of Business
4901 S SALFORD BLVD
NORTH FORT FL 34267

Mailing Address
401 § SALFORD BLVD
NOATH PORT FL 34287

LTRVAENORERIRANARE I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650837045 Not Appiicaba
i Zi Count iti
- &ip Country P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent e e o
Narme

- ~HEIMUR, MIGHAEL
4901 S SALFORD BLVD

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

91711[ LOO

1v

O

el

NORTH PORT FL 34287
City lZip Code
8. The above ed enjj & i its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the oblj
SIGNATURE, ” //C Vs / /4
3 {NOTE: Regisiered Agent signature required when reinstating) 07 E

7

FILE NOW!I! FEE IS $15600
After May 1, 2003 Fee will be $550.00
take Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. “QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dekete TITLE [ Change [ Addition
NAME HEIMUR, MICHAEL NAME

STREET ADDRESS | 4801 S SALFORD BLVD STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2I

TITLE N 1 Detete TITLE [ change [ Addition
NAME hE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2P

TLE — . . 3 pelete TMLE -; - [JChange [ Addition-
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-SF-2IP

TITLE {71 Delete TILE {C) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Gelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE 1 Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not g hfy for the exemption stated n Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this report or supg
of the corporation or the e
changed, or on an attg

SIGNATURI

Pental report Is trug and ac
ptied to.ef
= U

.d at my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that

y name appears in Black 10 or Block 11 if

(r4)929 .5103

Oaytirne Phona #

CR2E034 (10/02)



