AVUV UNIFrVHM BUSINV<5S REPORT (UVBR)

DOCUMENT # BRI | FILED
"IN ICK & THE BOX, INC. OF SARASOTA / Msay 1%9 200(1), gtog am
ccrciary o ate

/ 05-12-2000 90092 007 ***158.75

Principal Place of Business Mailing Addr
679 AVENIDA DEL NORTE B76“8VENIDA DEL NORTE
SARASOTA, FLORIDA 34242  SARASOTA, FLORIDA 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Appiied For
) X |Not Appticable
Zip Country Zi Countr .
P Y . 5. Certificate of Status Desired b l§eae- gg :i‘?e‘g“c’”a[
6. Name and Address of Current Registered Agent . . 7. Nama amﬁ:Address of New Registered Agent -~ -
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLORIDA 33134 ]
City FL Zip Code

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,

K , Signarute. lyped or printed name of regisiered agent and bile if applicabla. {NOTE" Registered Agent signatwe requirad when reinstating) X BATE

8. This corporation is eligible to satisty its Intangible . - . U e

" Tax filing requirement and elects to do so. - - - #0. Election Campaign Financing. .. . -.." $5.00 May 8e
Trust Fund Contribution. | Added 1o Fees

-(See criteria on back) X

¥

_ o OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= PTD 0] Delete T 11 OJ Change L] Addition
: DAVID M. ROSENBERG® NAME

s 679 AVENIDA DEL NORTES STAEET ADDRESS
SEE | SARASOTA. FLORIDA 34243 Ciy-sT-7IP ‘
. JACK CRAWFORD (VPSS {7 Delete TITLE [ Chenge [ Addlition
- 679 AVENIDA DEL NORTE NAME

- T SARASOTA, FLORIDA 34243 STREET ADDRESS
ss-ae CITY-ST-2IP

- : . Detere ~ B e - - . .- o= [OJChengz [T adduien
: NAME

-t STREET ADDRESS
sr.ze CITY-ST-21P

- _ 7 Delete TITLE [ change ] Addilion

} Nawe _

STREET ADORESS

) CATY-ST-ZIP B

- {7 petete TIELE ‘ (3 Change [ Addition

. - . PR - T - N-AME .

P S o C STREET ADDRESS .

, - o & 7 CITY-5T- 217 o e e o .

R 2 Ooelete ~ §mme [ o0 o mE S [Ochaage [ Addition

- N L Lo MAME - g e emmem fm e e B

- ©on R UV USTREETADDRESS .J.. ... . - Y. . . . .

graoe n” CITY-ST-2P

MRYEN4 famoy

w
T

- I'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 infoermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address/ with allother like empowered.
eloo (941)331-1109
)

Daytime Phone ¥




