200C UNIFORM BUSINESS REPORT (UBR) 5 )

[ ]
17 Sty Name May 16, 2000 8:00 am
04-14-2000 90106 030 ***150.00
Principal Plage of Business Mailing Address
3320 BRADENTCN RD. 3320 BRADENTCN RD.
SARASOTA FL 34234 SARASOTA FL 4204
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE! Number Applied For
L0 27 F 25 Nol Applicable
Zp Country Zip Country e . $8.75 Acditonal
. 5. Certificale of Status Desired 9] Fae Required
"6, Name and Address of Current Reglstered Agent” ~—— - - - - 7. Name and Address of New Registered Agent
. Name
BOGAHT‘ JALUSSEE Street Address (P.O. Box Number is Not Acceptable)
3320 BRADENTON RO.
SARASOTA FL 34234
City F L Zip Code
8. The above narmed enlity submits this staternent for the purpose of changing ils registered affice or registered agent, or bath, in the State of Florida. '
SIGNATURE
Signature, Typed of printed name of registeved agent and Lile if applicabile {NQTE: Bagistared Agent signaturg radered when reinslating) DATE
9. This corparation is aligible ta satisfy Uts lntangible FILE NOW!N! FEE 1S $150.00 . . .
10. Eiection Cam Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 ! paign rinancing g $5.00 may Be
g Trust Fund Contribution. Added 1o Feas
L {Ses critera on Satk) 3 Make Check Paysbie to Depariment ol Siate
11. i ) OFFICERS AND DIREGTGRS 12. ADDITIONGICHANGES T0 CFFICERS AND DIREGTORS i 11 -
HILE .D _ 3 Oowste g TILE O change [ Addition { &
NAME BOGART, JALUSSEE HAME . g’
staeeT annfess { 3320 BRADENTON RO. STREET ADDRESS 2
CITY-ST- 2P SARASOTA FL 34234 CiTY-53-7P w
&
Tne 3 Delete TME [Jenange [ Addition | G
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST-21P
TMLE N - O belete TIMg -~ 3 changa— [} Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
TiTY-31-2P CATY-ST-TIP
TnE 3 natete T [ change £ Acditen
NAME ‘ NAME
STREET ADDAESS STRZET ANDRESS
GITY-ST-7IP CITY-5T-21P
TME : ' (O celere HNE [ change ) Acdition
; NAME NAME
STREET ADOAESS STREET ADDRESS
oiTY-ST-2P CITY-ST- 2P
e . EJ Delete niE () change [T Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2P CiTY-ST-2IP
13. [ hereby certify that the information suppiied with this fling does not qualily for the exemptien stated in Secticn 112.07{3)(13. Plorlda Statutes. 1 tuniner centify that the infarmation
indicated on this report or supplemental regort is g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corptration or the receiver o trusiee empowerad 1o exscute this repord as required by Chapter 637, Fladda Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all other like empawerec.
SIGNATURE; = —75
SIGNATURE ANDTYP Cate Lizylima Piore #




