2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V12285 Apr 03, 2001 8:00 am
t EnyName ecretary of State
SARASQTA EMPORIUM’ INC. 04-03-2001 90034 050 ***150.00
Principal P'ace of Business Mailing Address
1521 MAIN STREET 1521 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
| SR e s T~ e i ——— e~ |
o L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650317480 Applied For
Not Apptlicable
Zip Country Zp Country 5. Certificate of Status Desired O fﬂ +75 Additional
ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEGGE, JOHN D. :
1521 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
3 Taent and BlEcE Tt SN 2 Y200 FeE Wi BE $55000 = — = g $5.00 May Be
e i ampaign T TN Y,
Tax flhn-g rgquuement and elécls 10 00 56. E] A Trust Fund Conwribwgion. L1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange [ Addition
NAME MEGGE, JOHN D. NAME
sreeTopress 1 1521 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TLE DsT [ celete TITLE [ change  [J Addition
HAME MEGGE, LINDA M. NAME
streeT aopress | 1521 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ celete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | —~ . ez - S -~ [ STREETADDRESS .J. =~ . s mme w——" e T =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; 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.

SIGNATURE: ‘7€M fo bt LT Lingpm. Medge 3, 0-=|

zhrune AND TYPED QR PRINTED NAME OF sueuw 7csn OR DIRECTOR Dﬁ' | 3 Daytima Phong #
d - (.b - 2
L ! o + ;4’—

Vo

I

CR2E034 (10/00)



