FILED 2
2003 FOR PROFIT CORPORATION A
3
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:
DOCUMENT # P98000073226 FTET Secretary of State
1. Enlity Name 03-24-2003 90141 029 ***150.00
WEEKLY PLANET OF SARASOTA, INC.
\
Principal Place of Business Mailing Address
1310 EAST 9TH AVE. 1310 EAST 9TH AVE. '
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3273583 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired 4 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - - TR MapEn v TR vs el e e = - e - Name - il o T S — e o - - e -
EA$0N' BENJAMIN A Street Address (P.O. Box Number is Not Acceptable)
1310 EAST 9TH AVE.
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. [NOTE: Regisler‘ed Agent signature raquired when reinstating) DATE
: f
FILE NOW1! FE_E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O Delete TiLE Ol Change [ Addition | &
NAME EASON, BENJAMIN A NAvE <
steer apnress | 1310 EAST 9TH AVE. STRFEF ADDRESS 3
orr-st-zp - |TAMPA FL 33605 CITY-ST-2IF 2
o
TITLE ST [ Delete TITLE [1Change = [ Addition g
NAME LAFON, ANGELA C NAME
streeT apoREss | 1310 EAST 9TH AVE. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33605 CITY-ST-2IF
i3 [] Delete TLE ™ O change  [J Addition
NAME fe =T T Tl e : = NAME — i bl — AR e o R T S - - - — e - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that.the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shait have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gy, trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wran address, yth all otfier like empowered.
e IS FUNAC 5 L)
L R A el | 3/l 2488868
SIGNATURE: ___ S WINAIRAR /la Laton Slox  gI3 24
SIGNAT o TY$ED OR PRINTED FARE OF SIGNING OFFICER OR DWIECTJR B Date Daylime Phane #




