2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P99000088623
TIMELESS DESIGNS OF SARASOTA, INC.

1 Principal Place of Business

5911 QLIVE AVENUE
SARASOTA FL 34231

Mailing Address

5911 OLIVE AVENUE
SARASOTA FL 34201-7245

FILED E
May 09, 2000 8:00 am
Secretary of State
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City & State Ay & State 4, FEI Number Applied For
ﬁ,ﬁ(&ﬁﬁo\‘-ﬁ E %ﬂAOE wY¥op p \ 5 0933694 R ropieate
Zip $8.75 Additicnal

B tifi i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent —
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7. Name and Address of New Reglstered Agent

RODGERS, JOHN P
5911 QLIVE AVENUE
SARASOTA FL 34231
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SIGNATURE

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.

’4)3)6/00

Signature kyped dr prntad name of registerad agent and title if applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stafe

$5.0° May Be

Added to Fees

10. Election Campaign Financing
. Trust Fund Contribution.

11. OFFICERS AND DSRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D i [ Delete TMLE ‘ O change [ Addtion | &
NAME SCHWAAB, CATHERINE NAME o
sTreeT aporess | POST OFFICE BOX 213 STREET ADDRESS §
Ciry-§T-21P SARASOTA FL 34230 GITY-ST-2IP w
TITLE D [ Delete TITLE [J change [ Addition g
NAME RODGERS, JOHN P NAME

streeT a0oress | 5911 OLIVE AVENUE STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34231 CITY-ST-2IP

THLE [ oelete = Rid: "~ [JChange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CRY-ST-2P

TITLE [ Datete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TITLE O pelete TIME [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-77

changed, or cn an aita

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o exe

chc?nt with an address, with all other |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
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

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

empowered. s

4[R2/ 00 (141) 9R3-972>

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytima Fhaone #




