FILED

2002 UNIFORM BUSINESS REPORT (UBR)
3 Jan 29, 2002 8:00 am
DOCUMENT # 593207 Secretary of State
THE STATUE PLACE, INC. 01-29-2002 90076 035 ***150.00
Principal Place of Business Maiiing Address
4429 S TAMIAMI TRAIL 4429 § TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
A S LTI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65029275? Not Applicable
Zip ‘ Country Zp Country §. Certificate of Status Desired O $8.75 additionat
! Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
~ — B . MNarne - - -
ISMCS’ MARTIN Street Address (P.C. Box Number is Not Acceptable)
4429 S TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and ritle it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. $h:sfﬁ%rpcr>ratl(.)n is e(i]\lgelltrjllg tcl) setmigy(;ts Intangible At FII';‘E NOW!!! FEE l?"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax nhg equireme elects to do so. er May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See cfiteria on back) O Make Check Payable to Department of State
11, _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e |P [ petete TITLE [J Change [ Addition
NAME ISAACS, MARTIN NAME
STREET AODRESS | 1055 GULF OF MEXICO DR STREET ADDRESS
ory-sT-2¢  |LONGBOAT KEY FL OIfy-51-21P
TILE S L1 Detete TiTLE [ Chenge [ Addition
NAME ISAACS, ANN NAME
STREET ADDRESS 1055 GULF OF MEXICO DR STREET ADORESS
CITY-8T-2IP LONGBOAT KEY FL CITY-57-2IP .
TITLE 7 Delets TITLE ___.Ocnange [ addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
e [J Dalete TME [ change [ Addition
HAME | name
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P
TITLE O Delete [ wie ’ O] Change [ Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CiTY-ST-Z1P Lo CITY-ST-ZIP
TITLE o B J oelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 information
indicated on this report or supplemental repg frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgy ¢ rustes ﬁ gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B s "

changed, or on an attachme all other like emppwered.
SIGNATURE: WL WL hiuipED [-1-02  9¥/-f2 % £19¢~

SIGNATURE AND ﬁn ORPHINTEL'NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytims Phone #

.

LEGIVS

nv

CR2E034 (9/01)



