2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

DOCUMENT # P98000078912 Mar 22, 2000 8:00 am
1. Enlity Name S
ecretary of State
BUDGET REALTY OF SARASOTA, INC.
03-22-2000 90086 031 ***150.00
Principal Place of Business Mailian Address
I
4112 SOUTH PRAIRIE VIEW DRIVE 4112 SOUTH PRAIRIE VIEW DRIVE
SARASOTA FL 34232 SARAS(I)TA FL 342321600
% i s o b 5 Vg s RN TSR ARATAUAR AT
Suite, Apt. #, efc. SuitF. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 6508 Applied For
’ 72m7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gsq L.fi\;:lecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= } — Name
SABA, RICHARD D — .
? Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 303 1
SARASOTA FL 34237 |
]
[ City FL Zip Code

8. The above named enlity sulbmits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

[ A

SIGNATURE
Signature, typed or printed name of regislered agent and title it apr:l‘scable (NOTE: Registered Agenl signature raguired when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i - ‘
. Election C F
Tax filing raquirement and elects (o do 5. After MAY 1, 2000 Fee will be $550.00 Blection Campaion Financing . $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAME SILVERSTEIN, EDWIN NAME
street aporess | 4112 SOUTH PRAIRIE VIEW DRIVE l STREET ADRESS
CITY-ST-2IP SARASOTA FL 34232 { CITY-ST-2IP
TITLE D f [ Delate THLE [ Change [ Addition
NAME SILVERSTEIN, HINA ' NAME
streT aooress | 4112 SOUTH PRAIRIE VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 | CITY-ST-2IP
TME ] [ Delete T O Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - 1 - CITY-5T-20P
TITLE [ pelete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
e I O et TLE I Change [ Addition
NAME R - | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this li1ind does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered 10’ 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 attachment with an address, with all other like empowered.

SIGNATURE: fe . - 5/;Q/0p Gt -3 —P 22

SIGNATURE AND TYPED OR PRINTED A$|IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

[ETETET)



