2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082973

1. Enlity Name

CHILL OUT OF SARASOTA, INC.

Principal Place of Business

6230 BONAVENTURE COURT
SARASOTA FL 34243

Mailing Address

6230 BONAVENTURE COURT
SARASOTA FL 34243

2. P;incipal Place of Business

4333 so. Tampami $rval

3. Maliling Address
5
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Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
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City & State . City & State 4. FEI Number Applied For _
Sagasots L Sarasota FL. S09459036 Not Applicable
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' 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
HARRELL, DONALD T : —
1776 RINGLING BLVD. Street Address (P.O. Box NU Not Acce
'SARASOTA FL 34236 / \
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8. The -E!bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida,

SIGNATURE

Signature, typed or printac name of registered agent and title if appkcabie.

(NQTE: Registerad Agamt sighature required when reinglating)

DATE

9. This corporation is eligible to salisfy its Intangible
———Tax filing:requirement and elects to do so-

FILE NOW!!! FEE IS $550.00

18- Election Campalgn Financing $5.00 way Be
=081 Fund Gontrgolon. — — I —Added to Fees™—

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90058 043 ***550.00

CR2E034 (5/00)

(See criteria on back) O "Make Chack Payable o Depaﬁ}ﬁEhl'c;? State
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13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith all other like empowered.
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