2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000106616 . - Mar 02, 2001 8:00 am
1. Enily Nae Secretary of State
SIESTA HOLD'NG IN THUST, INC. 03-02-2001 90037 026 ***150.00
Principal Place of Business Mailing Address
45 N. WASHINGTON BLVD. 46 N. WASHINGTON BLVD.
SUIE 24 SUITE 24
SARASOTA FL 34236 SARASOTA FL 34236
. 1
5151 (Oregn Bivo 515¢ é{“fzw B o
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State - 4. FE! Number APPUED FOH Applied For
SA}M So-74, i ARSI [ LA Not Applicable
Zi Country Zip Couyntry » i $8 75 Additional
, > ; - X tif f -
3 ﬁa I{ 3 u 6]} 34} Y U ‘Sﬂ—' 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"1 Name
i COLE, R. JCHN IIESQ. Street Address (P.0O. Box Number is Not Acceptable)
, 46 N. WASHINGTON BLVD.
! SUITE 24 2
SARASOTA FL 34236 —
City FL Zin Code
; 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
| SIGNATURE
; Sigrature, typed or printed name of registered agant and title if applicakle. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10 . o .
) . . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig;?:ndag;i]r?guﬁg:ncmg O fc%e?j?ohg?e};sse
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TiTLe P 0 Detete TITLE [l chenge ] Addition
NAME MUENCH, MARK NAME
STREETADDRESS | 2601 S 25TH AVE STREET ADDRESS
CITY-S1-ZIP BROADVIEW IL 60156 CITY-S8T-2IP
THTLE 3 Gelete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE O Detete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CIFY-ST-21P
TITLE [ pelete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE 1 Delete TITLE [J Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
e [ netete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
; : . ol - 9-/ - ]
signatuae: Made <0 mw—-\/ Manie T fveder  Taafer 941 -3 9630
¥ SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




