2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BANDS 23, INC.

P99000034759

Secretary of State .

02-17-2003 90260 014 ***150.00

Principal Place of Business
4411 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address
4414 BEE RIDGE ROAD
SARASQOTA FL 34233

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0927283 Not Applicable
e Country Zp Country 5. Certiticale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Cusrent Registered Agent _ 7. Name and Address of New Registered Agent -
Name T -
ERICKSON, SCOTT D B Sireet Address (P.O. Box Number is Not Acceptable)
4411 BEE RIDGE ROAD
SARASOTA FL 34233 1

.
L

City Zip Code

FL

- T,

e

8. The above named entity submitd' this statement for the p
ﬁeghligatims of registered ag
5 LY v
e ! .

£

T N

<

"‘-g . .:

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Si.we‘ ly_p.ed or gnr'\}(a . _

@ of registerad agent and title if applicable

(NOTE: Registerad Agent signatura reguired when reingtating}

DATE

P O

" FILENOWN! FEE IS $150.00. ,
* After May-1, 2003 Fee will be $550:00 .o
Make Check Payable to Floridig Department of State

9. Election Camgaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. EOFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11 =
e P T a3 [ Detete TILE Coange [ Addition | &
NAME ERICKSON, SCOTT NAME _'?_,
sreer anoress | 4451 CHARING CRUSS RD srrer AnoRess | AL Chmlv\& C_Q 0SS Qd 3
CIy-ST-21P SARASOTA FL 34241 CITY-ST-2IP %
TILE VP [ Delete TITLE [ Change [ Additicn 5
o ERICKSON, BARBARA e

streeT anchess | 4453 CHARING CROSS RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CHTY-ST-2IP

TILE o o EETEEE T * [ Delete TITLE : = - TR e ~[dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-57-2IP

TILE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

THLE €1 Delete TITLE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TImLE O Detete TMLE [l Change [ Addition
NAME NAME

STREET ADDRESS R STREET AGDRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qual
indicated on this report ar supplemental report is trus and accurate and
of the corporation or the receiver or trustee empowered (¢ execute thig r
changed, or on an attachmept- n address, with all other like grip

SIGNATURE: _{_7 "k)"‘@@‘o@—f

lify for th

a exemption stated in Section 119.07{3)i), Florida Statutes. | further certify

that my signature

eog as required b

qﬂFéam\ -

shall have the same legal effect as il made under oath; that | am

that the information
an officer or director

y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

203 QRS Y)

\—ZIGNATURE AND TYPED OR PRINTED NAME OF NG OFRICER OR DIRECTOR
Y — . o /S,GNR

P T

Date

Daytima Phons #




