2000 UNIFORM BUSINESS REPORT (UBR) "

FILED
DOCUMENT # P98000060273 May 03, 2000 8:00 am

CORNER LOT, INC. ’ Secretary of State

05-03-2000 90071 047 ***150.00

Principal Place of Businass Mailing Address
2033 MAIN ST #304 46 N WASHINGTON BLVD. #1
SARASOTA FL 34237 SARASOTA FL 34236-5932

|

I

I

2. Principal Place of Business 3. Mailing Address ”Il“m “Im
2033 Main oF

Sufte, f\pt. #, etc. Suile, APL #, etc. DO NOT WRITE IN THIS SPACE
Swie 10 Suile 10Y
City & State ity & State 4. FEI Number Applied For
YU SoThH , F - rag ’093 99 f// Not Applicable
Zip Country é&z 3 7 C‘iU‘””V 5. Ceriificatfe of Status Desired _ D __?eg-;gzljgecgﬁi:a;< L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROTEN, REX A ™ Moy Kel l‘?
! S 0, is Not A |
46 N WASHINGTON BLVD, #1 et Adgress (O Rox N o N ooy
SARASOTA FL 34236 &UA '.\_& , o ('(
T S 550 FL 5753
d 7

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.

S\GNATURE% 54 M % Q—%U'D

Signature, typed or printed nanf of r‘eﬁstemﬂ agent and ntla f applicable ! (NOTE: Registered Agenl signature required whan reinstating) DATE
‘ T o . "
9. Pus corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IE'E $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
= ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

TILE D/ P O Dalste TITLE O change [ Adettion | =

NAME Tarallah N Sanar . HAME _

STReET ADDRESS | 2033 Mad ., St y SU‘" e lof STREET ADDRESS =

an-sTIP [Ca raseTA FL 3¥230 CITY-§T-2IP u
y o«

TMLE p/ S ] Delete TITLE [ change [T Addition } &

HAME Ke Wy, Movsib- . . NAME

STREET ADDRESS | 5 & 5('; } Maun 5t . &.u"{. 10 }( STREET ADDRESS

CITY-S7-ZIP GITY-ST-7iP

Saresete, A I¥2377 0 povesw | _

TITLE O Detete TITLE [(J'Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S3-2P

TITLE 7 Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TILE [ pelete TITLE [ change (7] Addition

NAME NAME : v

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. )
Yodoo (9¥1)36c a7

I Date Daytiria Phone #

SIGNATURE:




