2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BANDS 23, INC.

P99000034759

Principal Place of Business

4411 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address

4411 BEE RIDGE ROAD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90068 017 ***150.00

L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0927283 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Audiional
) Fee Required
6. Name and Address of Current Registered Agént ™ ~~ 7. Name and Address of New Registered Agent— = -
Namig
ERICKSON, SCOTT D Streat Address (P.C. Box Number is Not Acceptable)
4411 BEE RIDGE ROAD
SARASOTA FL 34233
City FL Zip Code

T ke
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MRYY PR

TR L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- e . - e

A SIGNATURE vz W ¥

L Signature."typed of Printed name of vegistered agerit and tije  applitabié. *
R g4 R R R

IR AR ROk LK

{NOTE! Registéred Agent signatura iéquirqd\then}e\ns:alwng),"_-_ R
L S ALY

JDATE, " !

Tax filing requirement and elects to do so.
(See criteria on back)

[ . iRy . ) -
‘| 9. This corperation is eligible to satisfy its Intangible -

. FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

* 10. Election Campaign Financing: =~ - -

PR . T T

$5.00 May Be

Trust Fund Contribution. Added to Fees

LY

11. GOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TNLE p [ velete TILE [ Change [ Addition
NAME ERICKSON, SCOTT NAME
STREET ADGRESS |4451 CHARING CRUSS RD STREET ADDRESS
_omsT-2p |SARASOTA FL 34241 ci.-sT-zp
Tﬂif VP [ Dekete TE T Change [ Addition
NAME ERICKSON, BARBARA NAME
sTREET A00fESS (4451 CHARING CROSS RD STREET ADDRESS
cry-sT-7°  |SARASOTA FL 34241 CITY-5T-2P
| me P T T T T A M e T T T ToOTSTT T 8 o AETSTSS o MThange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE T Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ petete TITLE [3 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TALE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

13. ! hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or direclor
of the corporation or the receiver or trustee empowered to 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 atta t with an address, with all other like empowered.

SIGNATURE{ _0ub%
V)

NATURE AN
INAD

FFICER OR DIRECTOR Date Daytima Phone #

TYPED OR PRINTE NA&pF SIGNING O
FaWeTuy Vo B s 3 e

rovoemy

ny

CR2E034 (9/01)

S 3909  QUITWESHO



