FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ... - Apr 16, 2004 8:00 am

DOCUMENT#  \/ 4( |04 ecretary of State

1. Entity Name 04-16-2004 90038 035 ***150.00

f)&rsle\/ \ Sa{je’,. Kosemarr q Hanf,l Inc

154034785

2. Principal Piace of Busmess 3 Ma\hng Address

4762 Indian pOIVC\' 4362 Indian PanlL Tr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Apptied For
..Safasolhl FL Sa Fa SOtQ FL. 65” 03‘/’305—7 Not Applicable
Zip Country Country . . $8.75 Additional
3|+ a 38 OJ'O\ SD{'&. 3‘+e1 3, Q SC{fQ.SOtGk 5. Ceriificate of Status Desired O Feo Requireo; tona
Eee a0 W T i Lo 7. Name and Address of Current Ragistered Agent
N
"™ Gordon , Cheryl L
~ Street Adaress (P.OBox Number is'Not'Acceptatle)————~ =
240 5. Plaapple Ave
(0% Fleor
Y sarasota FL FL Z'pﬁ?szegd?

8. The above named emlty subm\ts tms statement for the purpose of changing its regi stered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

itle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

CR2E034B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TILE DT TRE

NAME RoTH , HANS T HAME

STREET ADDRESS 4362 Indlar\ Poinf Trl STREET ADDRESS

CITY- ST Sarasota FL 3413% cire-gretip |

TITLE DP TRE - o .

NAME RoTH KOSEMARRI NAME. " 1.

STREETADDRESS | 4362 I ncian Point Tel STPELTADORESS |

c-sT-2P Sarasota , FL 34238 i

TME : -

NAME

STREET ADDRESS

| oiy-stze

TILE

NAME 'N THIS SPACE
STREET ADDRESS STREETADDRESS- | .

CITY-$T-2IP e s

Tme LTE

NAME “NAME :

STREET ADDRESS '..,smEErADDaEss :

CITY-ST-2P . el S5 er

TIMLE Rt

NAME NAME ;-
" STREET ADDRESS “STREETADORESS ||

CITY-ST-2P PIY-STZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 118, OT( )(l) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an addrass,ith all other like ere
SIGNATURE: W&W Hans T RoTH 4-13-04 G4 723 7447

\SGHATURE AND WPIV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




