2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P39000086243 May 01, 2000 8:00 am

SARASOTA LIFESTYLES Ii, INC. Secretary of State

Principal Place of Business Mailing Address
1423 KIMLIRA LANE 1423 KIMLIRA LANE
SARASOTA FL 34231 SARASOTA FL 342313201

il

2. Principal Place of Business 3. Mailing Address Hlm“l “”I] |‘ |||

134D Maly Steeet 24> s Steeet

05-01-2000 90053 004 ***150.00

Qi

Suitg. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number Applied For
él\'ﬁf\'sol-{k , FUL AlASOa-. L LS~ 095 L4\ Not Applicanle
- T - T .
Zg Country zp Couniry 5. Certificate of Status Desired O $8'75 ‘D,‘dd't'ona]
?_)4‘2,5 o LS. 54—15& s, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - —Narre — - = —
BROWN’ THOMAS Street Address (P.C, Box Number is Not Acceptable)
1423 gm!fal-ﬂgt {243 Maw Steee
SARA 4 “
6 W \'& 30 2
City Zip Cod
Sacascta FL | “°4%%> ¢
8. The above n ubrTits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Flarida,
SIGNATURE \ Dhomas £ Brow 4/21 IES
Signature, fyped or printed name of ragisiered agent ana T0e 1 appicable. (NOTE: Registered Agent signature required when reinstating) DATE  ©
. N e . '

9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria an back) a Make Check Payable to Depattment of State ’

1. CFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D 7 Delets TIMLE [Change [ Addition

NAME BROWN, THOMAS NAME © - v 352

streeapoeess | 1423 KIMUIRA LANE streer anpness |V 04D Meaw SMEbi— Scate

cav-st-ze | SARASOTA FL 34231 CITY-ST-2IP Sarascta Pl 3413

TTLE [ pelgte TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - - O Delete ~f-mE —- .~ . s ememee— —m.s w - .o-[).Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME : ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S8T-2IP

TITLE [ petate TITLE [ change ] Addition

| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 0 peiete TME [change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
c? 4

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an a

SIGNATURE: __ )

n address, with all other like empowsred.

4 e g aa pm s oE= oo
. N '
|

: R
S BT P N T

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
er of rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y homas €. Prows 4/2/00 (64038 - B4

SENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



