2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024186 -

1. Entity Name

SARASOTA BEACH BOPPERS, INC.

Principal Place

4681 GLEBE FARM RD.
SARASOTA FL 34235

of Business Mailing Address

4587 GLEBE FARM RD.
SARASOTA FL 34235

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90036 031 ***158.75

|

LA

WA

2. Principal Place of Business 3. Mailing Address
NO CHANGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650800181 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired IH/ $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent™  ~ 7. Name and Address of New Registered Agent
Name
SWARTZ, GEORGE NO CHANGR

4681 GLEBE FARM RD
SARASOTA FL 34235

A

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

City

FL Zip Cede

8. The above named efti

SIGNATURE

iq sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T GEORGR 0. STz 8T 4/8/0

Signatura, tyjed or prinuﬂ namea of reglst*ed agent and Ifle it apphcable. [NQTE: Registerad Agent signature raquireff when reinstating) foate ?
‘ o . L ] "

9. This corporation is ellgible to satisfy its Int\'nglble \ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgqmrement nd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution.” O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete e Ol change [ Addition
NAME SWARTZ, GEORGE O NAME
staeeT aDoRESS | 4687 GLEBE FARM RD STREET ADDRESS

CITY-$T-ZiP SARASOTA FL 34235 CITY-ST-2IP

THLE VPS O Delete TmE Ol change [ Addition

HAME SWARTZ, LINDA C NAME

sTReET aDDRESS | 4681 GLEBE FARM RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-§T-2IP

Tine T /T T T O Detete TTITE - et T : = [ ctiange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-2IP CITY-ST-2IP

TILE 7 Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addilion

NAME i NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-2IP

TITLE 3 Delate TILE [JChange [T Addition

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-5T-2IP

13. | hereby certify that the informagiorf supplied wit

indicated ol

his filin

n this report or supgleghental (dport i

changed, or on an attachment fyth an agbiry h alkgthellik

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and alcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 efecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

GEORGR 0. sumx&'zf. P 4/§ﬁ1 ( Qe 3719-4357

Date Daytime Phone #

\

CR2E034 {10/00)



