2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Namo Mar 08, 2000 8:00 am
SHARI STREIT JANSEN, P.A. Secretary Of State
) 03-08-2000 90054 043 ***150.00
Principal Place of Business Mailin:g Address
1037 N WASHINGTON BLVD P. 0. BOX 49974
SARASOTA FL 34236 SARASOTA FL 34230-6974
ys us
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0334218 Not Applicable
i t Zip iti
Zip Country 4 Country 5. Certificate of Status Desired d $875 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JANSEN, SHARI § Street Address (P.O. Box Number is Not Accaptahble)
1037 N WASHINGTON BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typsad or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9._Tnis corporation is ellglble to satlsﬁ‘.' n_sﬂntingmlhe', ___H FILE NOW!!! FEE |_S__ ?1 50.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement-and elgcts 10°do 8- mm?ee‘mll be-$ 85006~ st Fund CamtiiBoton — — C1— —Added to Fees ~—
(See criteria an back) a Make Cher.k Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D © [ Delzte e [ Changz [ Addition
NAME JANSEN, SHAR! § NAME
street anoaess | 1037 N WASHINGTON BLVD STREET ADDRESS
CATY -5T-2F SARASOTAFL CHY-ST-7
TIMLE © [ obeske TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§7-7IP GITy-5T-2IF
TITLE L1 Dekte TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Defote TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIY-ST-2IP
| TTE O Dekete e [JcChange (] Addition
I NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE " [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iF A CiTe-5T-2P

13. | hereby certify that the information suppliedAyith tifs filin does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regloft is fue and accurate and 1 '. gy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustegfémpgafverad to exectrie this refbrifas required by Chapter 807, Florida Statutes; and that ity name appears in Block 11 or Block 12 if

changed, or on an attachment w:the = fyith ail other like empuoy ’I' S#A'EI S W’
SIGNATURE: Wi27% {.. vd'4/74248 370 99 3USSTS

-OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



