2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000075596

1. Entity Name

JOLIE'S OF SARASOTA, INC.

-

Mailng Address

326-JOHN-RINGLINGBLYD,
SARASOTA-FE-04£06

Principal Place of Business

306-JOHN-RINGLIRG BIVD.
SRRASOTA FL 34236

[

3. Mailing Address

A

Suite, Apt. #, etc.

2. Principal Place of Business

NN _Bluo K Fres

Taite, Apt. #, ete.

Bluo o fRes

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90565 024 ***150.00

80035376

L

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number

City & State

Acfse™

Applied For

65-0875896

Not Applicable

SHrASOTH  FL
in Country Zi Country
34234 S frrsen 24234

5. Certificate of Status Desired

$8.75 Additional
Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of,New Registered Agent

ERURC N S R el T STV P SRS

ROBERTSON, DARRELL
326-JORNRINGHNG-BEVD.

e Brpel) T fbberTse)
Street ch/dm,%)s (P.O'),B‘)ox Numj%ﬁNUm’A;cept;gﬁ) ﬂ . S

SARASOTA-FL-34236

S PrRSe N

FL

B934

8. The above named enti rrits this statement for the purpose of changing its registered office or registered agent, or both

SIGNATURE

, in the State of Florida.

F23o2

S\gnﬁﬁ./rypsd or printad nams of registered agenl;d tite if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a Make Check Payable to Departl:'nent of State

Lk OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . PD 1 pelsle TTLE EChange [ Addition

NAME. ROBERTSON, DARRELL NAME X

STREESACDRESS STREET ADGRESS [’7 A BLuD Oré) P -

cv-st-20 |SARASOTA FL 34236 CITY-ST- 7P

THLE STD O peete M Dfange I Adcltion

wve  |ROBERTSON, VALERE - o M A Bl o Aes

STREET ADDRESS STREET ADDRESS

omy-s-2P  |SARASOTA FL 34236 CITY-8T-2IP

TITLE V [ Detate TTLE 6 H§ ony I ‘a_ é rL H’L—d—m Wﬂge [ Addition
o~ NAME =~ — 5 _V:'.—: FEn 2T T ToeeewtST el S Tom Dme. __‘“N:;\MEE-:_‘,_;.:—‘. It e R Y — :‘%.-‘?\ ~ S‘.__ o g i

STREET ADDRESS | 306-JOHMN-RINGHNG BEYD STREET ADDRESS /] = A BEVvY % 4

ory-sT-ap - [SARASOTA FL 34236 CITY-ST-21P

TILE v X Datata TITLE [ Gharge [ Addition

NAME WECTMAN, SHIRLEY NAME

STREET ADDRESS |33 GULFSTREAM AVE STREET AZDRESS

omv-s1-2¢ |SARASOTA FL 34236 CITY-ST-21P

TILE [ pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

e O petete TLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()
indicated an this report or supplemental repert is true and acourate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to

SIGNATURE:

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F4/
G-23-02_ 355 D

changed, or on an attachment with agrgddress, with giZiber like empowered.

Data Dayiime Phona #

|
!
3

=]
-

CR2E034 (9/01)



