FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000075596 ecretary of State

1. Entity Name 04-07-2003 90173 047 ***158.75
JOUE'S OF SARASOTA INC.

Principal Place of Business Mailing Address
SARASOTA FL 34236 SARASQTA FL 34236

A S

2. Principal Place of Buginess
313 ire ing Bluo o n Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-08 Applied For
§ BrCRSoTA FL— S\‘H‘ﬂ'SG\ ~_ r;]— 75896 Not Applicable
le Country Countr - ' $8.75 additionat
l.{ zaé U SA_ jl'{ 236 Lj SA\ 5. Certificate of Status Desired x Fee Required
" 6. Name and'Address of Current Registered Agent ~ " ==~ ——% ~|- -~ - -~= - =- 7.Name and Address of New Registered Agent
Name
ROBERTSON, DARRELL St-r%t A?ress (P.O. Numben ot Acceplable} B\,
A2-N-BLVD..OF-PRES— 2 | nling uf)
SARASOTA FL 34236 -
4 City Zip Code
¥
i FL

-t

8. ‘The above named entity submys this statement for th purpose jng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“Hhe' gbligations of registere

LS

SIGNATURE 7 /=D 3
. "”. s (NOTE: Registerad Agem signature required when rainstating} DATE
o FILE NOW!!! FEE IS $150.00 ! S
' 9. Election Cam Financin
%/ iter May 1,2003 Fee will be $550.00 ' paign financing _ $5.00 may Be
Trust Fund Contribution. Added to Fees
Make}(:rgack Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g [P0 O Delete e HTharge [ Addition
HAME " | ROBERTSCN, DARRELL NAME L’ 2 / B /
sTReET ADDRESS | H-N-BEYD-OF-PRES stagerooness | 3/ & John / VB /’77 Lo
OITY-ST-2F SARASOTA FL 34238 CITY-ST- 2P
MiE STD ] Delete TILE [Fshange [ Addition
NAME ROBERTSON, VALERIE NAME }, 2 / g 7 / 2
sTReei a0DRESS h3Z-N_BLUD-OF-PRES STREET ADDRESS 3 / & Johrt 738 ‘5 =
CiTY-$T-2IP SARASOTA FL 34236 CITY-ST-2P
TITLE V- R T — ﬂuemte_,ﬂ BOME s - & e . s . [JChange [ Addition
HAME GRAHM, BESONDRA HAME
streeT ao0ress | 17 N. BLVIA.OF PRES STREET ADDRESS
oIy~ §1- 2P SARASOTA 'FL 34236 CITY-SF-ZIP
TITLE ¢ [ oelete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-TIP ! CITY-5T-2P
TITLE [ Dslete TITLE -Othange [ Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP OITY - §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or i) emaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

Y103 (70) 358 2%

‘WRE ANDTYPED OR PnlNTED’NAME OF SIGNING OFFICER OR DIREGTOR Date Oaytims Phane #

SIGNATURE:

CR2E034 (10/02)



